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Acute respiratory infections are treated effectively with 

localized concentration of the drug indicated. Such deep-down 

penetration is speedily accomplished by the new Tomac Oxygen-Nebulizer 

which accommodates any therapeutic gas, any non-oil-based drug aerosol, or 

both simultaneously. Gas and drug flow only during inhalation... provide safe, comfortable 
treatment without supervision. « Exclusive with American Hospital Supply Corporation, the 
Tomac Oxygen-Nebulizer is further evidence of American’s leadership in discovering 


and procuring... conceiving and developing... the better equipment, 


better products, that make our hospitals finest in the world. Let the 
ea American man help you plan your hospital’s future. It pays. 
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As Others See Us 





True Ability Versus Labels 


Are the sands of America’s inde- 
pendent judgment running out? Is 
this true in the medical profession? 

The outstanding characteristic of 
the profession used to be the accept- 
ance of personal responsibility. The 
old family doctor made his own judg- 
ments and his own mistakes and stood 
by them on his own two feet. He 
stood or fell by the opinion of his 
peers—by the reputation that he en- 
joyed in his own community. He was 
an individualist. 

Contrast his attitude with that of a 
brilliant young man in his sixth year 
of residencies at various hospitals. 
When asked when he was going to 
emerge from his monastery and face 
the world, he said “Yes, I suppose it’s 
time I did. But then it’s such a 
pleasant life. You have great re- 
sponsibilities, but if you really get in- 
to a jam, you just call one of the at- 
tendings in consultation.” 

Even that attitude is not the worst 
of it. Nobody seems to feel capable of 
standing on his own reputation. Those 
in positions of authority do not trust 
their own judgment. Everyone has to 





Reprinted, by permission, from the Dec. 
1, 1947 issue of the New York State Journal 
of Medicine, 


be labelled. The doctor now has to 
have not only his degree from his 
medical school and his license from 
the state to practice, he has to have 
diplomas from far-distant, impersonal 
boards, beginning with the American 
College of Surgeons and going on from 
there to the necessity of being a diplo- 
mate of some specialty board. 

Suppose now he merely desires to 
care for sick people, to practice medi- 
cine. He doesn’t care to be a special- 
ist; just to remain a general prac- 
titioner. Well, from now on even to 
do that he must be a diplomate of the 
Board of General Practitioners or the 
like. 

Labels! And more labels! A cor- 
respondent tells us of a brilliant girl 
who had taken the Stevens’ Institute 
aptitude tests. She had been passed in 
art, creative ability, exceptional apti- 
tude in two foreign languages. She 
was rejected as a job applicant by 
two of our most fashionable maga- 
zines. Why? Because she had no 
college degree. 

No one dares accept anyone on his 
own opinion of the other’s merits. 
Everyone previously must have been 
passed on by someone or something 








Public relations of all hospitals everywhere suffered when nationwide publicity was 

given a recent operation of the woman at left for removal of the towel at right, alleg- 

edly left in her abdomen when the twins, shown with her, were born by caesarian 
section two years ago. Acme photo 
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else. 


Costume designers and editors 
of fashion magazines are rarely con- 
formist types likely to be the holders 


of college degrees. But personnel 
managers can refuse to hire potential 
geniuses because they are not labelled 
with the tag of collegiate approval. 
If one of their choices turns out to be 
a failure the blame is not theirs: “She 
had a degree from Wahoo College, 
didn’t she?” 

A candidate for medical school is 
accepted because he has a brilliant 
premedical scholastic record. Is there 
anything in that which determines his 
qualifications to be a good doctor? 
Those who get their knowledge out of 
books may be notably deficient in 
their knowledge of and ability to get 
on with other human beings. 


A surgeon of our acquaintance this 
morning got a communication from 
the American College of Surgeons 
asking him to recommend candidates 
for the Credentials Committee of this 
State. “Inasmuch as the personnel is 
secret to all except the Committee and 
the College Office. ... ,”’ read the let- 
ter, in part. 

We know of no organization except 
the Ku Klux Klan and others of that 

» which keeps the names of its Ad- 
missions Committee secret. Why 
should it? Can we-not even know the 
names of those who pass upon quali- 
fications of our future surgeons? Un- 
der such circumstances how are we to 
know whether the will of the majori- 
ty is respected? Ever hear of the Iron 
Curtain? 

Are we finally to abandon the judg- 
ment of our peers, the people with 
whom we were brought up, who know 
us for what we are, who live with us, 
and upon the -persons of whose fa- 
milies we practice? 


1946 Death Rate Shows 
Decline from 1945 


Almost all the states shared in the 
general decline in mortality between 
1945 and 1946, according to the Na- 
tional Office of Vital Statistics. The 
national crude death rate decreased 
from 10.6 in 1945 to 10.0 in 1946, and in 
all but six of the individual states the 
rates for residents also decreased be- 
tween these years. Increases were seen 
in the District of Columbia, Florida, 
Idaho, and Mississippi. New Mexico 
and South Dakota had the same death 
rate in both years. 

Resident death rates for the states in 
1946 ranged from the lowest rate of 7.5 
for Utah to the highest rate of 11.7 in 
Montana, New Hampshire, and Ver- 
mont. The corresponding lowest and 
highest rates for 1945 were 7.9 in Ar- 
kansas and 12.4 for New Hampshire. 
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The inflation is not over. Receipts (per Bed) vs. 6 Percentage of Occupancy 
You are probably well aware 
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Brain exposed for excision of meningioma. 
Cut pieces of Curity Surgical Cotton Felt help 
keep operative field (cross) moisture-free. 
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Bauer & Black Announces 


THE FIRST TRUE SURGICAL COTTON FELT, 


a brond-new (414 


Curity Surgical Cotton Felt is the first true cotton 
felt ever made. Curity Surgical Cotton Felt is a 100% 
absorbent cotton. It is completely free from starch, 
sizing or any other binder. It holds together and can 
be shaped, WET or DRY, because the cotton fibers 
are mechanically interlocked in the manufacturing 
process. 

Curity Surgical Cotton Felt is uniformly white and 
soft, with relatively no lint. It is extremely absorbent 
and retentive, and has amazingly high capillarity. 

VALUABLE IN TWO FIELDS 
In brain surgery and neurosurgery, this higher capil- 
larity is valuable in keeping the operative field mois- 
ture-free (see illustration). In orthopedics, the softness 
A product of 


b ( SAUER 2 8 LACK 


Division of The Kendall Company, Chicago 16 
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and the contour-conforming qualities of Curity cotton 
felt commend it for padding and wrapping of bony 
prominences. 

Curity Surgical Cotton Felt is supplied in 9” x 10 
yd. rolls, non-sterile. Ask to see this unique new 
dressing at your regular source of surgical supply. 


A FEW APPLICATIONS of the new dressing include: 


e craniotomy ¢ lumbar laminectomy © ventriculography 
e lumbar sympathectomy ¢ embolectomy 
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Birth Cevtficates 





A gift from your hospital .. . 
truly your hospital’s special 
courtesy to every new mother! 


Hollister'.Inscribed Birth Certifi- 
cates are prepared to order, with 
the name of your hospital appear- 
ing as a part of the certificate. 


Adopted by leading hospitals 
every where, these certificates faith- 
fully reflect the high character of 
the individual hospitals . . . help 
build good will that lasts a lifetime. 


Begin now to develop a loyal 
“alumni group” among the infants 
born in your hospital. 








Write for this portfolio giving full in- 
formation on Hollister Birth Certificate 


Service... and for 

aa samples of the 
an Sent’ many styles of Hol- 
os lister Certificates 
used byleadinghos- 


pitals nationwide. 





rain C. Hollistér: 


33 North Orleans St. 
CHICAGO 10 
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LETTERS 





“‘How’s Business?” 
Charts in Demand 
To the Editor: I have just finished 
reading your announcement about the 
How’s Business readers’ charts that 
have been prepared. I am very much 
interested in this chart, and since you 
state that we may have any number 
of them, I would like to make a re- 
quest for 25 charts. We have a school 
for medical record librarians and I 
would like to have the students learn 
something about these charts and 
how to prepare them. 
Sister M. Pauline, R.R.L. 
Director, School of Medical 
Record Library Science 
Mount Carmel Mercy Hospital 
Detroit, Mich. 


To the Editor: Your charts entitled 
‘“How’s Business” survey have been 
most helpful to us in our hospital. 
We were delighted to read in the 
March number that you would fur- 
nish us with some of these charts. 
If at all possible, we would be pleased 
to have five copies. 

We hope you will continue your 
survey as we look forward to receiv- 
ing it each month. 

Sister M. Germaine 
Superintendent 
St. Elizabeth Hospital 
Youngstown, Ohio 


To the Editor: We shall appreciate 
it very much if you would send us 
about a dozen cards each of the charts 
in your “How’s Business” depart- 
ment. 

Vernon T. Root 

Administrator 
Community Hospital Association 
Battle Creek, Mich. 


To the Editor: Please send us six 
copies of the How’s Business charts 
illustrated on page 8 of the March 
HospitaL MANAGEMENT. 

Ada Leonard, R.N. 
Superintendent 
Woodlawn Hospital 
Rochester, Ind. 


Editor’s note: The How’s Business 
readers’ charts, which you can use to 
quickly and easily graph the condi- 


tion of your hospital, are still avail- 


able. The chart comes on heavy 
stock with complete instructions for 
its use. By comparing your own fig- 
ures with the national averages pub- 


lished each month in Hospital Man- 
agement, you get a clear and concise 
picture of where you stand. A letter 
or post card to Editorial Department, 
Hospital Management, 100 East Ohio 
St., Chicago 11, Ill., will bring you 
as many charts as you desire. 


Personnel Policies 


and General Rules 
To the Editor: We thought you 
might like to see our new edition of 
Personnel Policies and Rules as issued 
to our nursing staff. Non-nursing per- 
sonnel receive a mimeographed ab- 
stract, omitting the salary scale and 
some of the rules with which they are 
not concerned. 
Some extra copies are available for 
those interested. 
Paul Sobering, 
Superintendent. 
Potsdam Hospital, 
Potsdam, New York. 


Editor’s note: Those who wish 
copies of this ably constructed book- 
let should write to Mr. Sobering at 
the above address. 

A foreword, over the name of Mr. 
Sobering and the board of trustees 
says “It is the purpose of these pages 
to set forth briefly the general per- 
sonnel policies and rules of our hos- 
pital. We believe that a good em- 
ploye is one who is ambitious, ca- 
pable, courteous, dependable, loyal 
and happy in his or her work. Also 
a good employer is one who offers 
reasonable job security, opportunity 
for advancement as vacancies occur, 
working conditions that should be as 
pleasant and satisfactory as circum- 
stances permit and fair compensation 
for comparable work in the commun- 
ity or region. 

“The opportunity for advance- 
ment with resulting monetary benefit 
is much greater with an organization 
which is being operated economically 
and by an efficient staff. This oppor- 
tunity for our staff and the success 
of our hospital are largely dependent 
upon each other. 

“Mutual understanding, respect, 
cooperation and satisfaction one with 
another are essential to real business 
and professional success and _ its 
human relationships. 

“We are counting on your full co- 
operation.” 
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colors in Cannon Name-Woven Towels... 
cuoose GREEN ror your MEDICAL SECTION 


Hospital after hospital reports that color-segregation 
of Cannon Name-Woven Towels speeds up routine 
and helps to get things done faster in spite of today’s 
limited hospital staffs. 

Cannon name stripes are woven into the very tex- 
ture of the towels with fast colors, cheerful colors, 
five colors! 


Besides green for your Medical Section, you can 
allocate blue to Maternity, red for Isolation, white-on- 
white for Surgery, gold for Personnel. This color 
division of your Cannon terry and huck stocks helps 
keep a closer check on laundering, wear-and-tear, 
come-and-go. 


A dash of color in every room and ward draws 
silent appreciation from patients, too, as does the 
familiar Cannon label, household symbol of quality 
towels and sheets from Coast to Coast. 


Choose GRE rE N as one of your 5 distinctive 
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Easy Way 
to Keep 
Laundry Wheels 
Clean 


ERIODICALLY clean 
wheel cylinders with Oak- 
ite Compound No. 84 and give 
linens and uniforms a better 
chance of emerging bright and 

. white from the machine. 


This mildly acidic detergent 
quickly breaks up deposits 
of lime scale, ointments and 
insoluble soaps. Merely add 
hot water to 1-inch level of 
wheel, then ¥% to 1 Ib. of spe- 
cialized Oakite Compound No. 
84 for every 100 lbs. of wheel 
capacity. You'll find loads are 
cleaner and wheel cylinders 
film-free, whether your wash 
water is soft or hard. Regu- 
lar application of this econ- 
omical treatment will extend 
life of equipment, too. 


Ask for Free Guide 


The Oakite laundry guide—“9 
Soap-Saving Washroom For- 
mulae”—contains many other 
easy solutions to tough wash- 
ing problems. Ask for your 
free copy. Write on letter- 
head NOW! 


OAKITE PRODUCTS, INC. 
42D Thames Street, NEW YORK 6, N.Y. 
Technical Representatives in Principal Cities of U.S. & Canada 





Specialized Industrial Cleaning 


MATERIALS © METHODS © SERVICE 
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“Christ Healing the Sick’’ 


Picture Desired 

To the Editor: In the September 
number of HosprraL MANAGEMENT 
for 1946 there appeared on page 38 
a picture of “Christ Healing the 
Sick”. I am writing to inquire where 
a duplicate of this cut might be ob- 
tained. We are just now organizing 
materials for a folder dealing with 
the work of our hospital and natur- 
ally such a picture would, we think, 
give significance to the information 
we desire to convey to our church 


S. B. Braden, 

Superintendent. 
Axtell Christian Hospital, 
Newton, Kansas 


Editor’s note: The picture to which 
Mr. Braden refers is Benjamin West’s 
painting, “Christ Healing the Sick”. 
It hangs in the front office of Penn- 
sylvania Hospital, Philadelphia. It 
was painted shortly after the War 
of 1812. The photo of the picture, 
from which Hosp1raL MANAGEMENT’S 
cut was made, was loaned by Miss 
Florence M. Greim, administrative 
assistant, Pennsylvania Hospital, 
Eighth and Spruce Streets, Philadel- 
phia, Pa., to illustrate her article on 
the hospital, now nearing its 200th 
anniversary. 

e 


Answers to Current 


Hospital Questions 
To the Editor: We are’ interested 
in securing 200 copies of the follow- 
ing publication and should appreciate 
your advising us whether it is avail- 
able and also the cost of same. 
“Where Shall Hospitals Find An- 
swers to Current Questions” reprint- 
ed from HosprraL MANAGEMENT, 
Nov. 1946. 
John T. Carroll, 
Planning Architect. 
Joint Hospital Survey and 
Planning Board, 
The Governor Alfred E. Smith 
State Office Building, 
Albany, New York. 


Editor’s note: This reprint is avail- 
able both from HospitaL MANAGE- 
MENT and from the surgeon general 
of the United States Public Health 
Service, Washington, TD. C. 

& 


Dr. Ponton’s Views 
on Microfilming 

To the Editor: Some time ago I 
read an article in HospitaL MAN- 
AGEMENT expressing Dr. Ponton’s 


views about micro-filming. Can you 
tell me in what issue this came out 
or give me a transcript of his edi- 
torial at that time? 

R. L. Loy, 

Business Manager. - 
Mercy Hospital-Oklahoma City 

General, 
Oklahoma City, Oklahoma. 
* 


Control of Breakage, 
Loss of Equipment 

To the Editor: I am conducting 
a staff meeting for the dietitians of 
the University of Chicago Clinics. 
My topic is “Control of Breakage and 
Loss of Small Equipment.” If you 
have any articles, studies or informa- 
tion on this subject, would you please 
send it to me? 

Lois Burroughs 
Chicago, IIl. 
* 

Reprints on 
Dr. Rusk’s Article 

To the Editor: Do you have avail- 
able reprints of the article by Dr. 
Howard A. Rusk which appeared in 
the May 1947 issue of Hosprrar 
MANAGEMENT? We would very much 
appreciate having five copies of this 
article for interested persons. 

Ross W. Sanderson, Jr. 

Mental Hygiene Division, 
Public Charities Association of 
Pennsylvania, Philadelphia. 


Editor’s note: Dr. Rusk has re- 
prints of this article.He can be reach- 
ed if addressed to the editorial depart- 
ment of the New York Times, New 
York, N. Y. 

& 
British Doctors and 


the Health Act 

To the Editor: Although I have not 
seen a copy I understand that an 
article which appeared on page 4 of 
the October issue of HosprtaL MAn- 


AGEMENT contained some reprints | 


from a recent editorial in Life con- 


taining one or two possibly mislead- : 
ing statements especially regarding — 


the obligations of doctors under the 
new National Health Act. 
I am enclosing a copy of a pamphlet 


we have just published dealing with 
health services in Britain which I © 
think will give you the up-to-date po- | 


sition on this subject. 
Frank Mitchell, 
Assistant Director. 
Press & Radio Division, 
British Information Services, 
New York City. 


Editor’s note: Since this letter was 7 


written there has come out of England 
the following news story: 


ea 


. 
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Now Available Only Under the Michael Reese Label : 


' WILL ROSS, INC. 
_ MILWAUKEE 10, WISCONSIN 














DOCTORS’ 
IN-AND-OUT 
REGISTERS 


...for hospitals and clinics, offer dis- 
tinctive advantages enjoyed by users 
for many years. 


COMPARE —the cost 
—the quality 


Made of furniture steel and duralu- 
minum, with satin chrome finish, the 
“DR” Series of In-and-Out Registers 
is available in 8 basic types: 
(1) Manual. (2) Illuminated, single face, no 
switches. (3) Illuminated, double face, no 
switches. (4) Illuminated, single face, sin- 
gle pole switches. (5) Illuminated, double 
ace, single pole switches, one side only. 
(6) Illuminated, single face, 3-way switches. 
(7) Illuminated, double face, 3-way switch- 
es. (8) Illuminated, double face, 3-way 
switches on one side only. 


Large %” letters on film in the slots 
—readable at 25 ft.; easily removable. 





Send for Hospital Bulletinand | 
prices. Address Dept. D-126. | 
| 


CANNON | 


BLaCTRIG 
Leudganied Company 


3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 


IN CANADA & BRITISH EMPIRE: 


CANNON ELECTRIC CO., LTD., TORONTO 13, ONT. 


WORLD EXPORT (Excepting British Empire): 
FRAZAR & HANSEN, 301 CLAY ST., SAN FRANCISCO 
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B.M.A. Plans Moves to 
Wreck Health Scheme 


Planning a campaign to wreck the 
government’s national health service 
by non-cooperation, the council of the 
British Medical Association recently 
launched a drive to produce a mass 
change-of-mind among doctors who 
favor the socialized medicine plan. 

The job of changing these minds is 
expected to be difficult, since many 
doctors are impressed with the idea of 
receiving a state salary in addition to as 
many private fees as they can collect. 
The B.M.A. has already wrought many 
concessions from health minister An- 
eurin Bevan while refusing to make any 
itself. 

The. London Times suggests that 
there is a case for an amendment to the 
existing health bill to remove certain 
obscurities, “but if doctors are to per- 
suade the government and the public 
of its necessity, B.M.A. must remove 
the suspicion it supports the idea of 
comprehensive medical service in prin- 
ciple only to knock down every scheme 
designed to apply the idea in practice.” 


Reprints 
To the Editor: It is requested that 

you send me several reprints of the 

article entitled, “Functions of a Per- 

sonnel Department; How to Analyze 

Jobs”, written by Mr. Kenneth A. 

Brent which appeared in the Decem- 

ber issue of Hospital Management. 
Jay W. Collins, 
Superintendent. 

Glenville Hospital 

Cleveland, Ohio 


To the Editor: We are interested 
in securing one hundred reprints of 
the article entitled “True and Ac- 
curate Medical Audit an Administra- 
tive Tool,” by Dr. E. T. Thompson, 
on page 114 of the November 1947 
issue. 

Howard S. Pfirman, 

Administrator. 
Middlesex Hospital, 
Middletown, Connecticut. 


To the Editor: We would greatly 
appreciate having a copy of the arti- 
cle “Differentiation Between Major 
and Minor Surgery” which appeared 
in your December 1937 issue. 

Mabel W. Binner, 
Administrator. 
The Children’s Memorial Hospital, 
Chicago, Illinois. 


To the Editor: Kindly send us a re- 
print or tearsheet of the first part of 
the following article: How to Double 
the Life of Your Instruments. The 
concluding part appeared in the Oc- 
tober 1947 issue of HospiraL MAn- 
AGEMENT. 





D. H. Palmer, 
Research Director. 
Hospital Bureau of Standards and 
Supplies, 
New York City. 

To the Editor: We would like to ob- 
tain a reprint of the article entitled 
“The Role of Medical Photography 
in the Hospital” which appeared in 
the January 1948 issue... 


Sister Mary of the Preci- 
ous Blood, R. N., 
Superintendent. 
Holy Name of Jesus Hospital, 
Gadsden, Alabama. 

To the Editor: Would it be possi- 
ble to obtain a reprint of your article 
entitled “How Chicago Hospitals Are 
Meeting Problems of Chronically 
Ill” which appeared in the November 
1947 issue of HospiraL MANAGE- 
MENT? 

Milton Terris, M. D., 

Medical Associate. 
American Public Health Association, 
Bethesda, Maryland. 


To the Editor: I, too, am interested 
in a copy of the editorial published in 
your journal, December 1937 issue, 
on the subject, “Differentiation Be- 
tween Major and Minor Surgery”. 
This has been a source of discussion 
and trouble to all record librarians 
and we have never been able to satis- 
factorily classify our surgery. 

Any other information you have 
on this subject would be appreciated 
as well as a copy of the above article. 
I shall discuss the information you 
send me with the Western New York 
Chapter of the American Association 
of Medical Record Librarians at our 
very next meeting. 

Incidentally, I am enjoying your 
magazine. I am a new subscriber 
and have had two copies thus far. I 
can readily see what I have missed 
for the eleven years I have been in 
this particular branch of hospital 
work, 

Lauretta E. Beeny, R.R.L., 
Medical Record Librarian. 
The Buffalo General Hospital, 


Buffalo, New York. 


To the Editor: Information is de- 
sired whether a reprint of the article, 
“Adapting: ‘Rooming-In’ Maternity 
plan to Physical Plant of Hospital”, 
which appeared in the September 
1947 issue of HospiTaL MANAGE- 
MENT, is obtainable. 

Read B. Harding, 
Colonel, Medical Corps, 
. Surgeon. 
Station Hospital, 
MacDill Field, 
Tampa, Florida. 
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FAMOUS MAKERS OF Fi 


DESIGNED FOR REAL SLEEPING COMFORT 


ROSE © ‘ 
Chatham's new 75% wool blanket (No. 400)— 


all-wool filled on a strong cotton warp—is 





comfortably light and extremely warm. As lovely 
WHITE (No. 450) as it is serviceable, this attractive blanket comes 
. in six soft, delicate colors, stitched or bound with 
wide rayon satin bindings. The colors have been 
created to harmonize with the bedroom decorations 


_— "of hotels, hospitals and institutions. 





_ Sold exclusively through selected institutional distributors 


& 


chatham makes good blankets 
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No. 400 (in White—No. 450) 

Size: 66” x 90”. Weight 3 Ibs., 4 oz. 
Size: 72” x 90”. Weight 3 Ibs., 8 oz. 
Stitched, or bound with 5” rayon satin. 


HATHAM 


Chatham Manufacturing Company, Elkin, North Carolina 


GREEN © 





CEDAR 
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Thomas R. Ponton, M.D., 73, edi- 
tor of this magazine for the past dec- 
ade and a national figure in the hos- 
pital field for more than a quarter of 
a century, died at 7:30 a.m., April 2, 
1948, at Redlands Community Hos- 
pital, Redlands, California, of a cere- 
bral hemorrhage. Since this page was 
the page on which Dr. Ponton talked 
to thousands of hospital people every 
month under the heading “To Talk of 
Many Things” it seems most appro- 
priate to the editors that this page 
should be devoted to the following 
tribute by Dr. Malcolm T. Mac- 
Eachern, which he has written with 
the title of “Tom Ponton”. Letters 
and comment on Dr. Ponton will ap- 
pear in the May issue. 


By 
MALCOLM T. MAC EACHERN, 
M. D. 


Associate Director and Chairman 
Administrative Board 
American College of Surgeons 
Chicago, Illinois 


OM PONTON is dead” was one 
-4 of the saddest messages I ever 
received. It came to me over the wire 
while I was attending the Kentucky 
Hospital Association Meeting in Lex- 
ington a few days ago. 

Dr. Ponton and I have peen very 
close friends for many years, perhaps 
the closest next to his family. With 
his passing another of the outstanding 


figures in the development of the 
modern hospital has departed from 
our sight but not from our minds and 
hearts. It was just a few days after 
the first World War ended, when I 
was superintendent of the Vancouver 
General Hospital, British Columbia, 
that I drafted Tom Ponton as my first 
assistant. It was just at the peak of 
the disastrous 1918 influenza epidem- 
ic, when we had 2,000 very serious 
cases on our hands and my most capa- 
ble first assistant had succumbed to 
the disease. 

I was desperate when one day late 
in November one of the senior sur- 
geons walked into my office with two 
doctors in uniform. He ‘said, ‘Mac, 
here are two doctors to help you.” 
They agreed, but stated that under 
military orders they must go to Vic- 
toria to demobilize, but I said “No, 
you'll never go to Victoria to demo- 
bilize—you will be demobilized here” 
and that was what happened. They 
went to work in the next few minutes 
and well do Ierecall what a relief it 
was to me. Dr. Ponton became my 
first assistant, which office he held 
for over four years and a good assis- 
tant he was indeed. 

Following his work at the Vancou- 
ver General Hospital he served inter- 
mittently the American College of 
Surgeons for many years on the sur- 





Dr. T. R. Ponton 


Dies in California 


Hospital April 2 


vey of hospitals and for over a year— 
1933 to 1934, he gave full time to this 
work, 

Doctor Ponton had a specially keen 
interest in everything that pertained 
to the improvement of hospitals, par- 
ticularly the medical or professional 
services, and aided greatly in the early 
promotion of Hospital Standardiza- 
tion. He did a great deal of original 
work on medical case record forms 
and systems. In fact, he was largely 
responsible for many of the forms 
used today in hospitals, as well as fil- 
ing systems. In all this he worked 
closely with the American Association 
of Medical Record Librarians, the 
American College of Surgeons and the 
American Hospital Association. He 
founded and developed the Alphabeti- 
cal Nomenclature which for years was 
extensively used in hospitals, only 
later to be supplanted by the Stand- 
ard Nomenclature of Disease and 
Operations. 

He was exceptionally capable in the 
details of planning and organizing 
new services and reorganizing old or 
established services and procedures. 
Countless hours, nights and days did 
he and I spend together, planning and 
developing standards for hospitals, 
forms for medical records and statisti- 
cal studies, constitutions and by-laws 


(Continued on page 70) 
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Who Should Give Anestheties? 
Here’s What Hospitals Think 






HALL it be nurse anesthetists, 
physician anesthesiologists, or 
both? This has developed into one of 
the burning questions of the day in the 
hospital field. Hosprrat MANacE- 
MENT, sensing the vital importance of 
the question to hospitals, has dealt 
with it in its latest poll of hospital 
opinion in this form: “What has been 
your experience with nurse anesthe- 
tists and physician anesthesiologists?”’ 
The answers to this question make 
for some fascinating reading, but be- 
fore getting to them it may be well 
to gain some insight into the back- 
ground of the controversy. This can 
best be done by quoting a resolution 
adopted by the Board of Regents of 
the American College of Surgeons 
(See page 33, March 1948 HospiTaL 
MANAGEMENT) on Feb. 22, 1948: 
“The American College of Surgeons 
regards with deep concern the actions 
of some physician anesthesiologists in 


APRIL, 1948 


giving the impression to the laity in 
the public press that it is unsafe for 
experienced nurse anesthetists to con- 
duct surgical anesthesia. While it sup- 
ports the increasing tendency of hav- 
ing physician anesthesiologists in 
charge of surgical anesthesia, it de- 
plores at this time any propaganda 
for the elimination of the trained 
nurse anesthetist. 

“On the contrary, the American 
College of Surgeons is of the opinion 
that, in view of the inadequacy in 
number of the physician anesthesiolo- 
gists and in view of the splendid re- 
cord of achievement of the nurse an- 
esthetists, institutions engaged in the 
training of nurses for this purpose 
should be encouraged to continue 
their programs.” 

This “propaganda for the elimina- 
tion of the trained nurse anesthetist”’, 
manifest to an astonishing degree in 
the public press during the past two 
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‘Propaganda’ Campaign Expected to Result 


nism 





in Public Retraction by Anesthesiologists 


years, at times reached proportions 
barely short of libelous. Among those 
publications which were listed as hav- 
ing been “used” for this campaign 
were: 

New Yorker magazine of Oct. 25, 
Nov. 1 and 8, 1947, in a profile of Dr. 
Emery Andrew Rovenstine, a physi- 
cian anesthesiologist, written by Mark 
Murphy. 

Cosmopolitan magazine of August 
1947 in “When They Put You Out” 
by William A. Lydgate. 

Science Illustrated of March 1948 
in “Anesthesia vs. Pain” by Morton 
M. Hunt. 

This Week magazine of Nov. 22, 
1947 in “Unknown Men in White” by 
James R. Miller. 

Readers Scope of February 1947 in 
an article by Lawrence Drake, said to 
have been hired as press agent by cer- 
tain physician anesthesiologists. 

Look magazine, which devoted con- 
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siderable space in a 1947 issue to pic- 
tures and an article signed by Law- 
rence Drake. 

An anesthesia study commission of 
the Philadelphia County Medical 
Society made a report which was in- 
terpreted in many quarters as being a 
direct slap at nurse anesthetists, and 
a most unfair one, in the view of the 
latter. 

Although there are less than 400 
medical anesthesiologists to serve be- 
tween 6,000 and 7,000 hospitals, and 
there are more than 3,700 nurse an- 
esthetists at least one hospital sup- 
plier found that it wouldn’t do at all 
to run a picture on his catalog cover 
of a nurse anesthetist functioning at 
an operation. He was rewarded with 
blistering letters from medical anes- 
thesiologists. Only a male anesthetist 
now appears on this catalog cover. 

Since the physician anesthesiolo- 
gists who made the original charges 
seemed to believe the nurses inade- 
quate, HospiraL MANAGEMENT de- 
cided to find out what hospital execu- 
tives had experienced with the two 
types of anesthesia dispensers. Since 
the question was worded “What has 
been your experience?’’, it could be 
answered only in terms of actual ex- 
perience. However, some of those 
whose experience had been with 
nurses were sharply critical of the 
physicians and vice versa. 


Although it is difficult to tabu- 
late a poll of this type in terms of per- 
centages, this may be done with limi- 
tations. In general, the answers could 
be broken down in this way: 

Hospitals using nurse anesthetists 
with satisfactory results. . .60.56% 

Hospitals using physician anesthe- 
siologists with satisfactory results. . . 
14.79% 

Hospitals using both of the above 
with satisfactory results. . .24.65% 

Some of the correspondents made 
no comments, while others expressed 
an actual preference for one type 
over the other. Taking the largest 
group, those using nurse anesthetists 
alone, first, we find that stated objec- 
tions to physician anesthesiologists 
fall into four broad classes. These are: 

1. Physician anesthesiologists are 
not available in adequate numbers to 
handle all anesthesia. 

2. They charge rates that are too 
high for many patients to pay, in some 
cases rates that approach the cost of 
the surgery itself. 

3. Many of them are poorly train- 
ed. This refers principally to general 
practitioners Who are giving anesthe- 
sia without having been certified by 
the American Board. 

4. They are more interested in sur- 
gical procedures than in the adminis- 
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tration of anesthetics. This leads to 
divided attention during operations. 

Here are some comments from the 
nurse group. The first, by Henry H. 
Miller, superintendent of the Hub- 
bard Hospital of Meharry Medical 
College, Nashville, Tenn., is a good 
summary of this point of view: 

“1, The nurse anesthetist gives her 
undivided attention to the anesthesia. 
She is not primarily interested in the 
surgical procedure, which is often the 
case with the physician anesthesiolo- 
gist. 

“2. There are far too few physician 
anesthetists to care for the amount of 
anesthesia that is required in hospitals 
throughout the country. 

“3. There is no reason why the well- 
trained nurse anesthetist cannot un- 
derstand the physiological and phar- 
macological basis of anesthesia, es- 
pecially when such training has been 
gained by exposure in a medical 
school. 

“4. Unfavorable propaganda con- 
cerning any phase of the patient’s 
care, whether by physician, nurse, or 
anesthetist, definitely undermines the 
psychosomatic care of the patient. 

“5, Experience with nurse anesthe- 
tists in charge of anesthesia over a 
period of many years has proved that 
such procedure is safe.” 


More Satisfactory 


In a joint reply, J. C. Terrell, M.D., 
and Vance Terrell, M.D., of the 
Stephenville Hospital and Clinic, 
Stephenville, Texas, have this to say: 
“May we say that, to our mind it 
would be unfortunate to raise the 
prerequisites of the anesthetist from 
the three years’ nursing course plus 
one year, to seven and eight years. 
This would just be a step further to 
strangle and stagnate American prog- 
ress. 

“Nurse anesthetists have been more 
satisfactory and have lent themselves 
more cooperatively than the physician 
anesthesiologist. Also, the patient 
cannot always pay the difference. The 
training of medical education is too 
long and too much of it is unneces- 
sary.” 

Olive E. Lebold, R. N., superinten- 
dent of St. Luke’s Hospital, Saginaw, 
Mich., says, “It has been my observa- 
tion that my nurse anesthetists are 
much more meticulous in the details 
of giving their anesthetics than any 
physician anesthetist that I have had 
the opportunity to observe. . .My 
other experience with physician anes- 
thetists has been with those who were 
only doing it as an accommodation, 
and I do think that makes a difference 
in their attitude.” 

In Sacramento, Calif., the Sutter 


Hospital believes that “medical ex- 
pense for the public is high enough 
without a second physician coming 
on the case with the additional fee 
sometimes running a close second to 
the surgeon. It is our opinion the 
anesthesiologist would be much better 
off financially and professionally if 
he went into some other branch of 
medicine where he could do the pa- 
tient more good without the added and 
unnecessary expense.” 


For Both of Them 


There is another group of those 
who are satisfied with nurse anesthe- 
tists but who do not particularly find 
fault with the physicians either. This 
attitude is summed up concisely by 
an anonymous writer from Pennsyl- 
vania, who says: “I think M.D. anes- 
thetists are fine, but I certainly do not 
intend ever to run my hospital with- 
out nurse anesthetists.” 


There were many other comments, 
the inclusion of which space does not 
permit. It was suggested that nurse 
anesthetists who are not in competi- 
tion with the surgeon are inclined to 
be more cooperative with him. Nurses 
were also credited with being more 
free with their time, and being more 
willing to respond to calls at odd 
hours. Another administrator stressed 
the “congenial and constructive” re- 
lationships between radiologists and 
pathologists and their technicians, 
and called for the same harmony in 
the field of anesthesia. 

So there won’t be too much har- 
mony, we leave this group with the 
following comment from an Iilinois 
administrator: “Have highest regard 
for nurse anesthetists. Have none for 
physician anesthesiologists. The lat- 
ter are only of value in teaching insti- 
tutions. This sort of bunk promotes 
socialized medicine which the doctors 
richly deserve.” Touché! 


So much for the largest group. The 
second group (which is the smallest) 
whose experience has been confined 
largely to physician anesthesiologists 
may now have its say. These com- 
ments are particularly interesting and 
reveal: many shades of opinion. 


The Patient First 


For example, take an anonymous 
reply from California. It reads: 
“The doctors of this corner of the 
earth have no welcome for the nurse 
anesthetist. It would mean much 
to the hospital and the patients if 
nurse anesthetists could be employ- 
ed.” That certainly sounds ominous. 
It would seem as though the medical 
men in this hospital are putting some- 
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thing ahead of the welfare of the pa- 
tients and the institution. 

Here’s another one. The Sheldon 
Memorial Hospital of Albion, Mich., 
reports through Ernest Forbes, ad- 
ministrator, that it has “two physi- 
cians on the staff who give our anes- 
thetics. These physicians do not pro- 
fess to be anesthesiologists, but do 
have a fair background in that de- 
partment. However, there are definite 
limitations in the types of anesthesia 
used because of this fact.” Would not 
trained nurse anesthetists be better 
than this? 

Also from Michigan comes this one: 
“We have always had an older physi- 
cian who has taken a short course in 
anesthesia and then returned to do the 
work. There are three nurse anes- 
thetists locally who would like to 
work, but the doctors are primarily 
concerned with who gives their anes- 
oo No comment is necessary on 
this. 

All doctors are apparently not in 
favor of M.D. anesthesiologists. St. 
Anthony’s Hospital in Dodge City, 
Kas., writes, “We have not had any 
experience with a nurse anesthetist, 
but we are trying to procure one be- 
cause the doctors on our staff have 
requested us to do so.” Perhaps the 
three anesthetists mentioned above 
would like to move to Kansas. 


For the Defense 


The most serious and profound de- 
fense of the physician anesthesiolo- 
gists comes from A. G. Engelbach, 
M.D., director of the Mount Auburn 
Hospital in Cambridge, Mass. .Dr. 
Engelbach states that anesthesia in 
his hospital was given under the di- 
rection of nurse anesthetists until 
1937, at which time anesthesia was 
made a separate department and 
placed under the charge of physicians. 
Dr. Engelbach continues: 

“Our experience has been that by 
far our patients receive much better 
anesthesia and post-anesthetic care 
than previously The department with 
physician anesthesiologists is held re- 
sponsible for consulting with the sur- 
geon on selection of the type of anes- 
thesia to be given and for oxygen ther- 
apy, intravenous or blood transfusions 
given post-operatively. This applies 
both to the service and private pa- 
tients. 

“The nature of the anesthesia ad- 
ministered has changed considerably 
in the past ten years. When we had 
nurse anesthetists, only five per cent 
of the patients had spinal or intrave- 
nous anesthesia. At the present time, 
only thirteen per cent have inhalation 
anesthesia which it is felt that a nurse 
anesthetist is capable of administer- 


ing, i.e., ether, chloroform, nitrous 
oxide, cyclopropane. 

“The more recent advances in intra- 
tracheal plus intravenous anesthesia 
is permitted under the administration 
of a physician anesthesiologist. At 
the present time, the physician in 
charge of the Department of Anesthe- 
sia does have one nurse anesthetist 
who is assigned only to ether or ni- 





~... I will... abstain from 
whatever is deleterious and mis- 
chievous...." 

—From the Oath of Hippocrates 





trous oxide inhalation anesthesia. 

“Tt is my opinion that where a hu- 
man life is under the control of an- 
other human, who is administering 
poisons to produce anesthesia, the 
second individual should be the best 
trained and most conscientious per- 
son available.” 


Hope for Harmony 


Our third group for discussion (and 
second in size) consists of those who 
have had experience with both phy- 
sician and nurse anesthetists, and who 
for the most part are willing to con- 
tinue that arrangement with the hope 
that the two groups can get along. 

Sidney Liswood, assistant director 
of Beth Israel Hospital in Boston, 
says in part, “The answer to the con- 
troversy—if a controversy exists—lies 
not in eliminating or relegating to the 
background the nurse anesthetist, but 
rather in regulating and supervising 
her activities.” 

That physician and nurse anesthe- 
tists do not always work together in 
harmony is evidenced by this letter 
‘rom Minnesota: “Until 1945, this 
300-bed hospital had a nurse anesthe- 
tist, and an assistant nurse anesthe- 
tist and a complement of student anes- 
thetists. . .Due to pressure of medical 
staff, we then employed a full-time 
medical anesthesiologist. We found 
that the registered nurse anesthetist 
did not fit into the picture because 
of friction with the medical anesthe- 
tist. She finally resigned. We have 
had considerable difficulty replacing 
her, in spite of the fact that the salary. 
offered is adequate.” 

James M. Dunlop, superintendent 
of the Bridgeport Hospital, Bridge- 
port, Conn., subscribes to the theory 
that both doctors and nurses should 
give anesthesia, but adds this remin- 
der: “The nurse anesthetist is actual- 
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ly, during the time she is administer- 
ing anesthesia, practicing medicine in 
that she is interpreting symptoms and 
carrying out the administration of 
medicines. Theoretically, the surgeon 
is responsible for the administration 
of this medication, but in actuality it 
is left to the discretion of the anes- 
thetist. Therein lies the danger—if 
any.” 


In the Small Hospital 


The Sisters of Mercy at Mercy Hos- 
pital, Anamosa, Ia., note that “We 
have for many years had physicians 
who gave drop ether and the surgeon 
at times gave spinal. Not until two 
years ago were we able to engage a 
nurse anesthetist who is trained in the 
use of modern equipment and agents. 

“We believe the surgeons appreciate 
a resident anesthetist who is readily 
available, both during the surgery 
and during the post-anesthesia period. 

“Ours is a small hospital. No quali- 
fied anesthesiologist would consider 
accepting a position here.” 

Mabel W. Binner, administrator 
of Children’s Memorial Hospital, Chi- 
cago, surveyed the chief of staff, 
medical director and surgeon in chief, 
and they agreed there was a place 
for both the nurse anesthetist and 
the physician anesthesiologist with 
the best hospitals having both to meet 
all requirements. 

William E. Barron, of Pittsburgh’s 
Shadyside Hospital, probably speaks 
the universal truth when he says: 
“This whole thing is so far fetched 
that I can’t conceive of ¢nyone hold- 
ing to the theory that an anesthesia 
must be given by doctors. Due to the 
lack of numbers of trained physician 
anesthesiologists, it would be out of 
the question, in this area, to get this 
work done without the nurse anesthe- 
tist, and I believe that this condition 
will prevail for many years to come. 
In fact, I doubt if there will ever be 
enough trained physician anesthesiolo- 
gists to fill the need.” 


Society Statement 


As a matter of fact, it would seem 
that a harmonious working relation- 
ship between the physicians and 
nurses in anesthesia is the only rea- 
sonable solution. As a further matter 
of fact, the whole controversy was 
started by a small group of loqua- 
cious anesthesiologists and by no 
means represents the official opinion 
of the profession. The American Soc- 
iety of Anesthesiologists, Inc., is ex- 
pected to make a public statement 
about the time this publication ap- 
pears, washing its hands of the pro- 
paganda program of its over enthusi- 
astic members. 
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This is the third floor of the new George Washington University Hospital, Washington, D. C. The maternity division of the 
hospital occupies the entire floor. For further information on this division see page 36 


The New George Washington U. Hospital 


HE new George Washington Uni- 
versity Hospital, just opened in 
Washington, D. C., is the first unit in 
a new George Washington University 
Medical Center located on_ historic 
Pennsylvania Avenue at Washington 
Circle at a site considered medically 
strategic. It provides a common meet- 
ing ground where technical informa- 
tion in the field of medical service can 
be brought together through the staffs 
of the great medical research and 
teaching hospital facilities of the Fed- 
eral Government such as the National 
Institute of Health, the Army Medical 
Center at Walter Reed Hospital, the 
Naval Medical Center, St. Elizabeth’s 
Hospital, the National Cancer Insti- 
tute, the Army Institute of Pathology. 

The six story limestone faced and 
reinforced concrete structure contains 
950 service and patients’ rooms. Its 


corridors have an aggregate area of. 


240,000 feet, equivalent to the street 
and sidewalk space of seven city 
blocks. About 400 feet in length and, 
at its wing projections, about 185 feet 
wide, the new building has 1,374 win- 
dows. The space content of the build- 
ing is approximately three million cu- 
bic feet. 

In addition to offering services 
traditionally associated with a metro- 
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Faulkner, Kingsbury and Stenhouse, Architects 







politan hospital, the new hospital pro- 
vides special facilities for research and 
for diagnosis and treatment in the 
fields of neuro-psychiatry and neurol- 
ogy, physical medicine, radiology, and 
maternal and infant care. Heretofore 
patients have often had to go to other 
cities for many of the services now 
afforded by the new hospital. 

Some of the major facilities offered 
the Washington community by the 
George Washington University Hos- 
pital are: 


Bed Accommodations 


Four hundred and five urgently 
needed hospital beds for patients of 
all races, creeds and income groups. 
Patients are accommodated in private 
and semi-private rooms, as well as 
wards. Hot and cold running water 
is available in all patients’ rooms. 

The hospital devotes 5.43 per cent 
of its bed capacity to semi-private 
rooms—11 rooms with two beds to 
a room. Sixty-four beds account for 
15.80 per cent of the capacity in a 
distribution of three 8-bed wards and 
ten 4-bed wards. There are 119 sin- 
gle beds in private rooms, accounting 
for 29.38 per cent. of the total bed 
capacity. 


Maternal and Infant Care 

Architecturally planned to encour- 
age a “mother and child” relation- 
ship as natural and intimate as in the 
home, the new born infant is recog- 
nized as a “patient”. Some may find 
private nurseries within the mothers’ 
rooms; others are cared for in rooms 
adjacent to the mothers’, separated 
only by glass vision-panels; for 
others, the “cubicle” or “group” nur- 
series of four and six crib capacity. 
Varied facilities allow the mother to 
exercise virtually as much choice in 
the selection of a nursery for her baby 
as in choosing a room for herself. 

In addition, infant isolation nur- 
series, as well as similar arrange- 
ments for mothers, are-provided to 
control infections. A fully  air- 
conditioned premature nursery with 
piped-in oxygen system, as well as 
specially designed cribs or bassinets 
to allow wheeling into the mothers’ 
rooms for attachment to the mothers’ 
beds are available. There are four 
delivery rooms and five labor rooms. 


Radiology 

A complete and well balanced de- 
partment including: one 220,000 volt 
deep X-ray therapy unit so valuable 
in the treatment of cancer; two ra- 


HOSPITAL MANAGEMENT, April, 1948 











a. sek oe es uk 


i nd n,n ae ae 


—s 

























diographic fluoroscopic units for 
diagnostic purposes, complete with a 
miniature chest unit attachment for 
mass X-rays and laminographic ac- 
cessory. 

Chest X-rays of all hospital per- 
sonnel and patients are standard pro- 
cedure in the new hospital. In addi- 
tion, there are two mobile X-ray 
units for bedside radiography, as 
well as three X-ray therapy units in 
the Genito-Urological Department, 
a vertical fluoroscope for the “Heart 
Station” in the Cardiology Depart- 
ment, and a dental unit. 


Psychiatry and Neurology 

Specialized equipment and treat- 
ment for alcoholism, as well as spe- 
cial facilities for brain surgery. 


Physiotherapy 

Diathermy, short wave, infra-red 
ultra-violet, underwater, continuous- 
flow and whirlpool baths, enducto- 
therm and fever therapy units. 


Heart Station 

For the prevention and treatment 
of the number one cause of death— 
heart disease—a “heart station” is 
located in the Medical Division con- 
taining the latest diagnostic aids, in- 
cluding two  viso-cardiette units 
which permit immediate registration 
of heart impulses on sensitized paper 
thus eliminating conventional dark- 
room and developing processes and 
affording the physician an immedi- 
ate opportunity for study. 


Optical . 

A special section devoted to “or- 
thoptics” and the use of special ap- 
paratus by trained technicians giv- 
ing special muscle exercises and 
training designed to overcome cer- 
tain defects and conditions of the 
eyes. 


Laboratories 
For blood tests, blood chemistry, 
urine, and other examinations, plus 


the Special Experimental Labora- 
tory for medical diagnosis. 


Pharmacy 

With solution, compounding and 
manufacturing rooms, as well as a 
fully equipped dispensary. 


Dental Operatory 

An additional service with com- 
plete dental surgery units. 

Much study was devoted to the 
selection of a building contour which 
ideally adapts itself to the site. The 
design decided upon is that of a large 
letter ““H” to which is affixed, at one 
end, a smaller letter “H”. This is 
ideal in that it allows a maximum of 
light and air exposure for patients’ 
rooms. The large letter “H’’ which 
extends toward the South, contains 
the patients’ bedrooms. 

The small letter “H,”’ which ex- 
tends toward the North, is devoted 
primarily to service such as the Out- 
Patient Department, Operating 


An airplane view of the new George Washington University Hospital at Washington, D. C., showing its relationship to that part 
of Washington in its immediate vicinity including Washington Circle in the foreground 
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The Maternity Division 


By JOHN PARKS, M.D. 


Director, Department of Obstetrics 
and Gynecology 
The George Washington University 
Hospital 
Washington, D. C. 


The maternity division of the 
new George Washington Uni- 
versity Hospital occupies the en- 
tire third floor. The air-condi- 
tioned delivery suite consists of 
four delivery rooms, a recovery 
room, eight labor rooms, and fa- 
cilities for staff, students, and 
residents in attendance to ma- 
ternity patients. One delivery 
room is completely equipped for 
all types of major obstetrical pro- 
cedures including caesarian sec- 
tion. 

A specially designed air-condi- 
tioned premature nursery will ac- 
commodate eight to ten infants. 

The various wings of the ma- 
ternity floor permitted planning 
of a unique type of facility. One 
wing will provide segregation 
nurseries for infants and an isola- 
tion unit for mothers. 

Normal mothers will have a 
wide range of choice of accom- 
modations for themselves and for 
their newborn babies. 

The infant will be treated as a 
new patient admitted to the hos- 
pital by way of the delivery room. 

Three wings of the hospital 
have been designed with eight 
crib nurseries apart from the 
mothers’ rooms. One large wing 
has been planned with four crib 
nurseries between two-bed rooms 
which will permit the mothers to 
have their infants nearby and 
under direct vision at all times. 


The Cover Picture 





One of the facilities being made avail- 
able to mothers in the maternity department 
of the new George Washington University 
Hospital in Washington, D. C., is this new 
bassinet which allows the mother to pull the 
child to her so she can care for it without 

calling a nurse 





An entirely new plan of accom- 
modation will be available in one 
wing where individual unit 
nurseries have been combined 
with the mother’s room. 

These mother infant suites will 
permit a very close association 
between mother and infant. Spe- 
cially designed beds have been 
obtained which the mother can 
adjust to a sitting or reclining po- 
sition without the aid of a‘nurse. 
Individual bassinets which can 
be attached to the mother’s bed- 
side and which permits her free- 
dom in caring for her newborn 
baby form a part of the plan of 
mother-infant care in the new 
George Washington University 
Hospital. 





Rooms, Delivery Rooms, and the like. 
This latter portion of the building is 
five stories in height, including the 
ground floor. 

The hospital has been planned in 
units of service so that all rooms for 
related services are grouped together. 
The floors are specially arranged as 
follows: 

Sixth Floor—Psychiatry and neu- 
rology facilities including treatment 
and study rooms, gymnasium, hydro- 
therapy, solaria. 

Fifth Floor—Specialty surgery and 
also space for interne’s rooms. 

Fourth Floor—General surgery in- 
cluding operating rooms and labora- 
tories, blood bank and recovery room. 
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Third Floor—Maternity depart- 
ment including delivery rooms, ob- 
stetrical examining rooms, formula 
rooms for nurseries, premature nur- 
series, crib and cubicle nurseries. 

Second Floor—Department of 
medicine and outpatient departments, 
facilities for testing, treatment, and 
surgery of the eye, ear, nose and 
throat, and skin, heart station. 

First Floor—Administration, inter- 
nes’ quarters, X-ray and physiother- 
apy departments, and additional out 
patient facilities. 

Ground Floor—Emergency operat- 
ing room, pharmacy, autopsy room, 
dietary department, supply, storage 
and service. 


Motion picture facilities for the re- 
cording of operating techniques; 
noise-abatement devices; color 
schemes selected for therapeutic val- 
ue; air-conditioned operating rooms 
—these are among the modern fea- 
tures of this new teaching hospital. 

The following brief description of 
these and other building features 
helps one visualize the potentialities 
for service which the new hospital 
now affords: 


Noise 

Every modern improvement known 
is being used to combat this common 
hospital problem. The latest acousti- 
cal materials are used in the corridors, 
utility rooms, diet kitchens and other 
areas from which noise usually ema- 
nates. Receding roof lines, the shape 
and design of the building tend to re- 
duce to a minimum the re-echoing of 
street and traffic noises. 


Color Therapy 

The color schemes of patients’ 
rooms and furnishings has been select- 
ed for their psychological and physio- 
logical value to both the patient and 
the hospital personnel. 


Food 

In addition to the main kitchen on 
the ground floor, two modern cafete- 
rias are provided for the medical staff, 
nurses, and other employes. 


Elevators 

Four elevators and one service ele- 
vator, all high speed, fully automatic, 
and sufficiently large to accommodate 
a large hospital bed, are in operation. 


Safety First 

The common hospital hazard of 
combustible anesthetics is reduced to 
a minimum through the use of the 
modern equipment available for this 
purpose. The air-conditioning system 
further reduces this hazard through 
the maintenance of a constant tem- 
perature and humidity. In addition, 
explosion proof lights, mercury switch- 
es, floor grids, and a complete ground- 
ing system, give additional protection 
against this hazard. 


Air Conditioning 

Modern air conditioning is afforded 
the operating room pavilion, the de- 
livery room pavilion, the premature 
nursery, certain patients’ rooms on 
various floors, as well as the gymna- 
sium and electroencephalography 
room. 


Electricity 
A special storage battery system 
serves the operating and delivery 
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rooms. A dual wiring system allows 
the emergency battery current to cut 
in automatically in the event the reg- 
ular current fails. 


Ice 


A six-ton capacity machine pro- 
duces that quantity of shaved ice 
every 24 hours. 


Sterilizing Plant 


A central sterilizing and supply 
room promotes economy and efficiency 
of operation. 


Oxygen 


A piped-in oxygen system is install- 
ed in the premature nursery. A depot 
or storage room is located outside the 
nursery for keeping oxygen tanks, 
thus eliminating the necessity for non- 
nursery personnel entering the nur- 
sery for any purpose. This pipe-line 
is extended to every unit in the pre- 
mature nursery, and an oxygen unit is 
available for rapid connection with in- 
fants’ incubators. 


Time 


A synchronized, electric clock sys- 
tem is installed throughout the hospi- 
tal so that appointments for various 
services can be scheduled with uni- 
formity between the departments. The 
operating and delivery room clocks 
are equipped with interval timers and 
sweep-second hands so that a patient’s 
reactions can be observed and accu- 
rately recorded. 


For other articles on departments 
of the New George Washington Uni- 
versity Hospital see pages 74, 112, 
and 118. 





Apartment house in Washington, D. C., 

which will be a home for nurses at the 

new George Washington University Hos- 
pital 





Leo Schmelzer, left, superintendent of the new George Washington University Hos- 
pital, Washington, D. C., demonstrates bed which patient can adjust. Interested on- 
lookers, continuing left to right, are Capt. J. E. Stone, consultant on hospital admin- 
istration and finance to King Edward’s Hospital Fund for London; Dr. V. M. Hoge, 
U. S. Public Health Service, and Major General U. S. Grant III, retired, vice presiden 


of the university 


Executive Staff of New 
G. Washington U. Hospital 


Executive staff and department heads 
of the new George Washington Univer- 
sity Hospital, Washington, D. C., are: 

L. G. Schmelzer, superintendent. 

Dr. W. A. Bloedorn, medical director. 

Dr. Thomas M. Brown, department 
of medicine. 

Dr. Brian Blades, department of sur- 
gery. 

Dr. John Parks, department of obstet- 
rics and gynecology. 

Dr. C. S. Wise, department of physi- 
cal medicine. 

Dr. W. W. Stanbro, department of 
radiology. 

Dr. Thomas Peery, department of 
laboratories. 

Dr. Clarence Hartman, director of 
outpatient department. 

Dr. Lloyd Mousel, department of an- 
esthesiology. 

Dr. Ernest Sheppard, department of 
ophthalmology. 

Dr. Bruce Moffett, department of 
otorhinolaryngology. 

Dr. P. A. McLendon, department of 
pediatrics. 

Dr. F.. A. Reuter, department of 
urology. ; 

Dr. Walter Freeman, department of 
neurology. 

Dr. Winfred Overholser, department 
of psychiatry. 

Dr. H. W. Krogh, department of 
dental surgery. 

Dr. L. T. Peterson, department of 
orthopedics. 
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Dr. Harry Ford Anderson, depart- 
ment of dermatology. 

Lois Hope Holiman, 
nursing. 


director of 


Clara Kurtz, dietary department. 

Madeline Brown, chief medical re- 
cord librarian. 

Bertha McCully, executive house- 
keeper. 

A. G. Stovall, laundry manager. 

Earl R. Leister, chief mechanic and 
maintenance man. 

Harold A. Johnson, chief engineer. 





A drawing of Washington Circle, Wash- 
ington, D. C., which shows the new 
George Washington University Hospital 
looming in the background at Washing: 
ton, D.C. Drawn by Helen Gatch Durston 
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Newly elected officers of the New England Hospital Assembly president, Dr. Albert G. Engelbach, director, Mt. Auburn Hos- 


are, left to right, Treasurer, Dr. Gerald F. Houser, director, 
Faulkner Hospital, Boston, Mass.; re-elected secretary, Paul J. 
Spencer, director, Lowell General Hospital, Lowell, Mass.; 


pital, Cambridge, Mass.; vice president, Lester E. Richwagen, 
superintendent, Mary Fletcher Hospital, Burlington, Vt. The 
Boston sessions of the Assembly were attended by 2,867 


Hospital Employes Can Be First Class 
Disseminators of Good Public Relations 


New England Hospital Assembly Elects 
Engelbach President at Silver Jubilee 


By KENNETH C. CRAIN 


Hospital employes can be first 
class disseminators of good public re- 
lations, therefore their selection and 
training should be carefully handled, 
the 2,867 who attended the silver 
jubilee meeting and trustee institute 
of the New England Hospital Assem- 
bly were told. The sessions were held 
at Boston March 15-17. 

In view of the fact that the coun- 
try’s hospitals have some 60 million 
patients and visitors a year several 
speakers pointed out the possibilities 
for good or bad public relations 
through these contacts. Some of the 
ways in which hospital routines can 
offend both patients and visitors were 
emphasized. 


Disregard of Patient 


James A. Hamilton, former presi- 
dent of the American Hospital Asso- 
ciation, hospital consultant and head 
of the courses in hospital administra- 
tion at the University of Minnesota. 
told of his own experiences recently 
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in a Boston hospital where he had 
an appointment for certain routine 
examinations for insurance. The cas- 
ual carelessness and disregard of the 
convenience of the patient not only 
were noted by Mr. Hamilton but also 
by other speakers. Mr. Hamilton 
read the address of Clarence C. Mc- 
Davitt, trustee of Newton-Wellesley 
Hospital, former vice president of the 
New England Telephone & Telegraph 
Company and labor and publie rela- 
tions authority, who could not be 
present. 

It would benefit every hospital ad- 
ministrator if he could be an anony- 
mous fake patient in a strange hos- 
pital to find out what goes on from 
the patient’s point of view, declared 
Anson C. Lowitz, vice president of 
J. Walter Thompson, long active in 
nurse recruitment work. 

The public hasn’t any questions 
for the hospital to answer, said Mr. 
Lowitz in answer to the subject of 
his paper, “What Are the Questions 
the Public Wants the Hospital to 


Answer?” He observed that the pub- 
lic was indifferent.to and more or less 
unconscious of the hospital. 


Speaks from Experience 


Certain groups of the public have 
a lot of questions, continued Mr. 
Lowitz, reciting at considerable length 
the numerous questions which pri- 
vate, semi-private and ward patients, 
as well as employes and visitors, have 
to present. All of these questions, he 
said, bear upon the same carelessness 
and disregard of individual feelings 
and individual comfort of which most 
hospitals are routinely guilty. 

Mr. Lowitz had himself been a re- 
cent hospital patient and so had his 
wife so that he spoke out of fresh 
experience and with an impact of 
considerable weight in view of his 
friendship for the hospital and nurs- 
ing groups. 

Mr. McDavitt’s paper, read by Mr. 
Hamilton, pointed out that people are 
more concerned about increasing hos- 
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pital costs than any other item and 
he declared emphatically that this 
should be so fully explained that the 
hospitals will not be put in the posi- 
tion of sitting by “and letting theo- 
rists and politicians direct public 
opinion against the voluntary hospital 
system”’. 


Tell the Public 


The job is to find out what the 
public does not know about the hos- 
pitals and to tell them, he continued. 
because when the people understand 
the hospital’s problems they will re- 
spond to its needs. Quoting the de- 
nand in Britain for “some ordinary 
blokes” in the House of Lords, he 
urged that the general public be in- 
‘ormed and not only any group of 
‘lite. 

Wholesale prices are showing a 
‘endency to level off, said Wendell 
1). MacDonald, director of the U. S. 
3ureau of Labor Statistics, Boston, 
and in many lines production has just 
about caught up with demand. He 
was a speaker on the purchasing pro- 
gram. 


Consider Labor Cost 


Presenting material gathered from 
the confidential views of 161 organi- 
zations dealing with hospitals, Edger- 
ton Hart, executive secretary of the 
Hospital Industries Association, Chi- 
cago, emphasized the fact that the 
wage increase of February 1946. 
averaging 1814 cents an hour, had 
been the chief factor in higher prices 
since then, wages being double pre- 
war levels, with a general letdown in 
efficiency as well. 

The rise in cost of hospital supplies 
has probably been less than in most 
other lines—about 30 per cent as 
compared with 100 per cent or more, 
declared Mr. Hart. Manufacturers 
are making a determined effort to re- 
duce costs and prices, he said, but 
hand to mouth buying, in view of the 
inflationary situation, is not realistic. 

All purchases, said James F. Best. 
purchasing agent of the New York 
Hospital, should consider the fact 
that where labor cost used to be 55 
per cent of the total it is now 75 per 
cent. He therefore emphasized the 
importance of getting better use of 
equipment and supplies in the hos- 
pital, especially in connection with 
saving labor. 

Better personnel is strongly indi- 
cated, continued Mr. Best, and there 
never was a time when the informa- 
tion which salesmen can give was of 
greater potential value. Simplifica- 





Prominent at the Boston convention of the New England Hospital Assembly were, 
seated, left to right: Lois A. Bliss, superintendent, Franklin Hospital, Franklin, N. H., 
newly elected trustee for three years; John H. Hayes, director of Lenox Hill Hospital, 
New York City and past president of the American Hospital Association; Rev. Donald 
A. McGowan, diocesan director of hospitals and retiring president of the NEHA. 
Standing, left to right: William J. Donnelly, administrator, Greenwich Hospital Asso- 
ciation and president of the Connecticut Hospital Association; Frank C. Curran, 
director, Eastern Maine General Hospital, Bangor, Me., and president of the Maine 
Hospital Association; Dr. Edgar C. Hayhow, director of East Orange General Hospital, 
East Orange, N. J., and president of the American College of Hospital Administrators; 
William E. Sleight, assistant director, Roger Williams General Hospital, Providence, 
R. I.; Dr. Francis J. Bean, administrator, Henry W. Putnam Memorial Hospital, 
Bennington, Vt., and president of the Vermont Hospital Association; Dr. W. Franklin 
Wood, director of McLean Hospital and newly elected president of the Massachusetts 
Hospital Association 


tion and standardization are of great 
importance in keeping down the cost 
of supplies, he commented, showing 
by way of illustrations his hospital’s 
present sizes in hypodermic needles 
and rubber tubing. In 1942 the hos- 
pital had only 11 sizes of needles 
compared to 76 in 1932 and four 
sizes of tubing as compared with 26. 


Importance of Inventory 


‘Declaring that the success or. fail- 
ure of a manufacturer can depend 
on the efficiency of his inventory con- 
trol, William E. Sleight, assistant 
director of Roger Williams General 
Hospital, Providence, R. I., said that 
in the hospital it is almost as im- 
portant, with adequate supplies on 
hand for every need and definite 
standards of quality and perform- 
ance. 

Expenditures and prices are still 
not very high in relation to the in- 
crease in the money supply, with less 
than two and one-half times as much 
in goods and services available as 
before the war but more than three 
times as much spending power. This 
was a statement of Sumner H. 
Slichter, Ph.D., Lamont professor at 
Harvard, before the trustees institute. 

Many important commodities, add- 
ed Dr. Slichter, are below their first 
World War peaks, while wages are 
about twice as high as in the ’20s. 
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He predicted an annual income of 
about $300 billion by 1960 “if the 
economy continues to grow,” declar- 
ing that ours is a highly dynamic 
economy with great capacity for 
growth. 

A striking fact brought out by Dr. 
Slichter was that in industry and 
agriculture the United States has 914 
million different enterprises or “cen- 
ters of initiative,’ and he said that 
no country where production is con- 
centrated under 20 or 30 State 
“trusts” can possibly compete with 
such an economy. 


Average Stay Reduced 


Budgets of reporting hospitals in 
the Hospital Council of Greater New 
York increased slightly more than 82 
per cent from 1940 to 1946, said Dr. 
John B. Pastore, executive director, 
while the average patient cost in- 
creased 62 per cent. The average 
stay was reduced approximately 8 
per cent, accounting for the fact that 
the cost per patient did not increase 
proportionately with the general hos- 
pital budget rise. Income from pa- 
tients increased slightly more than 
89 per cent but none the less 52 per 
cent more money had to be obtained 
from non-operating income, and Dr. 
Pastore emphasized the obvious fact 
that contributions must make up the 
difference. 
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Discussing the national hospital 
problem, John H. Hayes, immediate 
past president of the AHA, taking the 
place of President Graham L. Davis, 
commented that the problems of the 
hospitals are not uniform as some in- 
stitutions are still operating in the 
black, these being chiefly in the 
smaller communities where county 
welfare authorities are more apt to 
accept their full responsibility for the 
care of the indigent. Referring to 
Blue Cross, he said that it is difficult 
to compute the premium a subscriber 
should pay for full service but he 
suggested payment to the hospital on 
a cost basis rather than on either bill- 
ings or a flat payment. 

Many states such as Illinois and 
Maryland have accepted the general 
principle that the government should 
pay the proper cost of the care of 
those for whom it is responsible, 
pointed out Albert V. Whitehall, di- 


rector of the Washington office of the 
AHA, in a discussion of the reimburs- 
able cost formula. 

The great importance of voluntary 
insurance against the costs of medi- 
cal and hospital care is in the preser- 
vation of the voluntary hospital sys- 
tem, said Antone G. Singsen, assist- 
ant director of the Blue Cross Com- 
mission. The objective, he said, is 
provision of “care as comprehensive 
as the community is willing to pay for 
on a sound actuarial basis”. ; 

Continuing, he said that the ad- 
mission rate of Blue Cross members 
has grown from 103 per thousand in 
earlier years to 111 in 1946 and 122 
in 1947, with an average stay of seven 
to eight days, two full days lower than 
the former normal average. The pub- 
lic must pay the piper, he declared, 
with a possibility of “pricing our- 
selves out of the market” unless the 
public is kept fully informed and full 





cooperation is obtained from medical 
profession and hospitals as well. 

Dr. Albert G. Engelbach, Mount 
Auburn Hospital, Cambridge, Mass.., 
was elected president in succession to 
the Rev. Donald A. McGowan. 
Other officers are: Vice president, 
Lester E. Richwagen, Mary Fletcher 
Hospital, Burlington, Vt.; treasurer, 
Dr. Gerald F. Houser, Faulkner Hos- 
pital, Jamaica Plain, Boston, Mass.; 
trustees, Carl A. Lindblad, Roger 
Williams General Hospital, Provi- 
dence, R. I.; Lois A. Bliss, R.N.., 
Franklin Hospital, Franklin, N. H.; 
Dr. Rupert A. Chittick, Vermont 
State Hospital, Waterbury, Vt. 

Paul J. Spencer, director of Lowell 
General Hospital, Lowell, Mass., sec- 
retary of the assembly, will continue 
in that post while discussions are 
held on the advisability of having a 
full time paid secretary 





Immediate Improvement Slated 
For U. S. Soldiers’ Home 


Immediate improvements, to cost 
an estimated $355,000, are slated for 
the United States Soldiers’ Home, 
Washington, D. C., by the Corps of 
Engineers, Lt. Gen. Raymond A. 
Wheeler, chief, has announced. Plans 
also are being drawn by Porter, 
Lockie, architect-engineers of Wash- 
ington, for the rehabilitation and ex- 
pansion of the Home, at an estimated 
expenditure of $10,000,000 for the 
fiscal year, 1949. 

Contracts for these projects are be- 
ing handled by the District Engineer, 





Washington, D. C., Engineer Dis- 
trict, under the direct supervision of 
the office of the Chief of Engineers. 

Work has been started on the air 
conditioning of Stanley Hall, Home 
auditorium. Cost of the installation 
will be $30,000, General Wheeler has 
explained, but the Home is getting a 
$50,000 job because of surplus com- 
pressors and other equipment made 
available. 

A bill was passed at the last ses- 
sion of Congress permitting the ex- 
penditure of $296,000 of the Home’s 


Pictured is the architect’s sketch of ultimate domiciliary buildings at the United States 

Soldiers’ Home, designed to house 3,500 members. At the present time, only the central 

building, consisting of four wings and containing an auditorium, mess halls and other 
features is being considered, 
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funds for the preparation and plan- 
ning of contract drawings and speci- 
fications for the rehabilitation and 
expansion program. These plans in- 
clude a new domiciliary building to 
house 850; a new hospital building of 
220-bed capacity and minor repairs 
and improvements to existing hospi- 
tal buildings; a new nurses’ home to 
house 37 nurses; the conversion of an 
existing building into a mortuary 
chapel; a 56-man dormitory for farm 
personnel in the farm area; and gen- 
eral rehabilitation and expansion of 
all utilities, including — electricity, 
water, sewerage, gas, telephone, and 
central heating. 

Quarters for members, known as 
the domiciliary building, will be the 
first constructed under the 1949 pro- 
gram. Requirements call for housing 
for 850 members as one element in 
the ultimate development of quarters 
for 3,500 members, including such 
dining, auditorium and other facili- 
ties as could be expanded and co-or- 
dinated readily into the ultimate 
growth of the home. 

First expansion of hospital facili- 
ties, also included in the 1949 pro- 
gram, requires a new unit to accom- 
modate 252 new members. Ultimate 
expansion is expected to enlarge the 
new hospital to about 750 beds 
through the addition of two more 
wings. 

While requiring the approval of 
Congress, the funds for maintenance 
and improvement of the Soldiers’ 
Home come from the Home’s perma- 
nent trust fund. Each enlisted man, 
including warrant officers in the 
Army, is assessed 10 cents per month 
which goes to the Home. 
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NON-SERVICE DISABILITIES 


Texans Warned of Racketeering in 


Hospitalization of Veterans 


Delegates Told of Influx Of Patients; 


Discuss Building, Compulsory Medicine 


With Chauncey D. Leake sounding 
the keynote cry, ‘Wake Up Hospi- 
tals! The People are Coming!”, the 
19th annual convention of the Texas 
‘Tospital Association sped through 
‘three days of speeches, banquets and 
general good fellowship such as only 
Texans are capable of. Meeting in 
Dallas’ Baker Hotel, the delegates 
heard a number of significant talks. 
Absent were the Cullens of Houston, 
who last year quietly tossed a $160,- 
000,000 bombshell into the conven- 
tion. 

Dr. Leake, who is vice-president of 
the University of Texas Medical 
Branch at Galveston, charged that 
there were three major sources of 
heavily increasing demands with re- 
gard to hospitals and warned adminis- 
trators to be watchful. He also pro- 
posed six ways in which hospitals 
might meet the demands the people 
are making for more service. 


Political Plums 


The most significant of the three 
sources of increased care demands 
described by Dr. Leake is the vet- 
erans. “One may very well raise the 
question as to whether the Veterans 
Administration hospitals are justified 
in accepting non-service connected 
disabilities”, he said. “This is an im- 
portant proposition that will get in- 
creasingly severe upon all ordinary 
hospitals, all non-veteran hospitals. 

“T think we are thoroughly justi- 
fied in raising the question as to 
whether we, the public, should shell 
out our good money for hospitaliza- 
tion at public expense for individuals 
who served, and who served gloriously, 
in the Armed Services during the war, 
but for their hospitalization in non- 
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service-connected disabilities. That 
tends to become, in my opinion, a sort 
of racket that decent Americans are 
not going to tolerate. It’s, of course, 
very nice indeed, as a_ political 
jo) AT aes 

Dr. Leake said he believed that this 
sort of hospitalization is undemo- 
cratic and added that we should not 
except this sort of thing “in a decent 
democracy where people want to 
stand on their own feet and not con- 
tinue to feed always out of the public 
trough.” 


Caring for Migrants 


A second factor cited by Dr. Leake 
in the increased demand is what he 
termed “the rapidly accelerating in- 
ability of people to take care of them- 
selves when sick at home.” He named 
several contributory causes to this 
situation, the first of which is the 
increasing migratory population. He 
pointed out that since these people 
have no “home” in the accepted sense, 
there is no possibility of home treat- 
ment. He suggested that this may be 
a federal problem, but added that 
even if it were, it could best be solved 
by Federal grants to states to provide 
hospital facilities for these people. 

Another factor is the shortage of 
housing, which causes many people 
to live in small apartments or rooms, 
or to double up, conditions which 
make adequate care of the sick im- 
possible. “Altogether,” Dr. Leake con- 
tinued, “the increasing inability of 
the people to take care of themselves 
when sick at home is forcing a heavy 
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demand upon hospitals for adequate 
hospitalization. We have, I think, 
clear evidence for the demand.” 


The last factor in increased patient 
demand mentioned by Dr. Leake is 
a familiar one to most of us—Blue 
Cross. However, the educator saw this 
as a very healthy sign and said, “The 
Blue Cross is most effectively cut- 
ting down what has been the burden 
on all hospitals. . .the charity load.” 
He added that the people are in fav- 
or of Blue Cross because they do not 
want to be charity patients. He ad- 
vised all hospitals planning contracts 
with Blue Cross to plan at the same 
time for “necessary expansion” which 
is concomitant with the increased de- 
mands. 

How to meet this situation? Dr. 
Leake said that what is needed first 
is planning—‘adequate, consistent, 
steady planning. Too few hospitals, 
I am afraid, take advantage of the 
vast amount of keen, professional 
knowledge and ability that is present 
in the hospital group. . . Shoot your 
ideas out and let ‘other people pull 
them to pieces; that is what they are 
for. Never be upset if other people 
romp all over your ideas; go ahead 
and romp all over theirs. If you will 
do that, you will find that out of that 
give and take will presently come 
something you can agree upon.” 


Dr. Leake’s second proposal has al- 
ready been adopted in some commun- 
ities; that is, the coordination of hos- 
pital effort throughout a region or 
community. “Here, of course, the hos- 
vital associations may help enormous- 
ly. Why shouldn’t we have regional 
hospital associations where we can 
get together to plan the cooperation 
and coordination of our hospital fa- 
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cilities? Most important. .. . is hospi- 
tal organization on the echelon prin- 
ciple. The United States Public Health 
Service has made it very clear that the 
basis for its support for state aid for 
hospital expansion and building will 
be on the the echelon principle.” 

He went on to caution the small 
rural hospital against fancying itself a 
great medical center. ‘“That’s a little 
silly; let’s keep our objectives in 
mind; let’s continue to realize that 
the rural or suburban hospital is for 
the purpose of immediate diagnosis, 
the immediate management of the 
ordinary illnesses that require hospi- 
talization.” 

For his third point, Dr. Leake said, 
“T believe that it is an extremely wise 
thing for all hospitals to begin to con- 
sider the establishment of a convales- 
cent center. When convalescents take 
up beds in the regular hospitals they 


are depriving bed space from some-. 


one who may be acutely ill—who may 
need it.” He also cited the lower per 
diem cost of taking care of convales- 
cents. 

On the other end of the line from 
convalescents, Dr. Leake would sug- 
gest the development of observation 
clinics and detection centers. He rec- 
ommended that the increasing number 
of cancer detection clinics be expand- 
ed to cover the entire health field. “T 
believe that a very large service can be 
rendered with such clinics and obser- 
vation centers in such a way as to re- 
duce the demand or the necessity for 
hospitalization in connection with 
some of the people who may come to 
the center.” 

In the fifth place, Dr. Leake called 
for increased cooperation on the part 
of hospitals with each other and with 
public agencies. He asked for sensible 
planning which would make for “rea- 
sonable division of labor so that we do 
not have to duplicate all kinds of serv- 
ices in all the hospitals that may be 
grouped together.” He also asked for 
cooperation in the matter of purchas- 
ing: “Why not get together in a rea- 
sonable spirit of Cooperation with re- 
gard to such general matters as pur- 
chasing where we know full well that 
we can effect a considerable economy 
if we could simply get ourselves to- 
gether to agree. . .” (This joint pur- 
chasing system is now being used by 
the Philadelphia Hospital Council.) 

The last suggestion dealt with going 
to the public for support. Said Dr. 
Leake, “All hospitals, whether pri- 
vately managed or operated, whether 
established by churches, or however 
established, are essentially public in- 
stitutions and deserve public support 
insofar as they render public service 
. . I think we will find increasingly 
that people generally will recognize 


42 


that hospitals cannot carry the burden 
out of anticipated income from pay 
patients or from endowments.” 


Three Building Trends 


The important matter of construc- 
tion also came in for an airing at the 
convention in the hands of Karl Kam- 
rath, of MacKie & Kamrath, AIA, of 
Houston. Mr. Kamrath found three 
general trends in hospital construc- 
tion, and proceeded to enlarge upon 
each of them. The trends are: 1. 
Functional planning. 2. Flexibility. 3. 
Esthetic approach. 

Mr. Kamrath said that the greatest 
development in the art of functional 
planning is the use of the module sys- 
tem, in which all construction is based 
upon a 4-inch module. He stated that 
manufacturers in all lines of materials 
have agreed to conform to this plan, 
which “facilitates construction time 
and methods leading to a net saving 
in the over-all cost.” The so-called 
modular bay, of from 11 to 22 feet. 
was also cited as an aid to streamlined 
construction. “These structural modu- 
lar bays, when repeated horizontally 
or vertically, provide a rhythm and 
orderliness which is an organic ex- 
pression of building function.” 

Speaking of flexibility, Mr. Kam- 
rath said, ‘““The ever changing needs 
required in medical research of all 
types demand that the physical con- 
fines in which it is conducted should 
be as elastic and pliable as_ possible. 
Functional planning is the spring- 
board in obtaining maximum use of 
space. To be able to economically 
convert that space in a short length 
of time is highly desirable. . .An- 
other highly important feature 
in the planning of a hospital should 
be to expand the plan in a logical man- 
ner at a later date.” 

Mr. Kamrath stated that the rea- 
sons for some hospitals being so much 
more pleasant to work in than others 
lie in the realm of esthetics. . .““good 
honest planning and the imagination 
with which the designer has conceived 
the structure in the sense of the use 
of space, use of materials, use of color 
and the use of sound control.” He 
said that the “modern” look is often 
deceiving, and is no guarantee of ad- 
herence to the above principles. 


Against Compulsory Medicine 


Graham L. Davis, president of the 
American Hospital Association, put 
the A.H.A. on record as opposed. to 
any form of compulsory medicine. 
Mr. Davis said that the health field, 
along with most other phases of public 
and private life, has been infiltrated 





with the communistic or left-wing in- 
fluence. He cited the current situa- 
tion in Great Britain as an example 
of the “depths to which compulsory 
medicine can fall.” 

The answer to the problem of com- 
nulsory medicine, according to Mr. 
Davis, is the expansion of the volun- 
tary system and education of the 
American public to the voluntary sys- 
tem. He said the public must be edu- 
cated to the advantages of improve- 
ment and expansion of the system we 
have rather than the expensive intro- 
duction of a complete new system. 

Mr. Davis outlined the conflict of 
Public Law 725 (the Hill-Burton 
Act), which would provide hospital 
facilities for everyone, with the vet- 
erans-hospital-expansion plan which 
would benefit only veterans with serv- 
ice-connected disabilities, a constantly 
decreasing number. The addition of 
the proposed 300,000 veterans’ beds 
would lead to compulsory health in- 
surance, according to Mr. Davis, in 
order to find some use for the beds. 
He advocated the expansion of facili- 
ties for the entire public, then have 
the federal government contribute to 
the extent required by the veterans 
in a particular area. 


Officers 


The membership elected a full slate 
of officers, trustees, council chairman, 
and A.H.A. delegates at the conven- 
tion. The following represent the 
leadership of the Texas Association 
for 1948: 

Officers: President, C.J. Hollings- 
worth, West Texas Hospital, Lub- 
bock; vice-president, Pat Morrison, 
Nix Memorial Hospital, San Antonio; 
treasurer, William H. Pigg, St. 
David’s Hospital. Austin; president- 
elect, Julian H. Pace, Hillcrest Me- 
morial Hospital, Waco. 

Trustees: Carroll H. McCrary, 
Bryant Clinic and Hospital, Tyler; 
Eva M. Wallace, All Saints Hospital, 
Fort Worth; Sister Mary Evangeline, 
Hotel Dieu Hospital, Beaumont; Roy 
Wilmesmeier, Southern Pacific Hos- 
pital, Houston; Mrs. Ruby B. Gil- 
bert, King’s Daughters Hospital, 
Temple; Lawrence R. Payne, Baylor 
University Hospital, Dallas. 

Three allied associations met with 
the main group. These included the 
Texas Association of Hospital Aux- 
iliaries, the Texas Association of 
Nurse Anesthetists, and the Texas 
Chapter, American Association of 
Medical Record Librarians. Together 
with the T.H.A., they offered diversi- 
fied and significant programs, and 
strengthened the position of the Texas 
organizations as leaders in the move- 
ment for better hospitals. 
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These Texas Hospital Association convention pictures are, in 
order of number: 1. Morning coffee sponsored by the Women’s 
Auxiliaries of Dallas hospitals. The table decoration theme 
was Blue Cross. 2. Euline Mitchell, Blue Cross correspondence 
section, who recorded convention speeches; C. J. Hollingsworth, 
president of the Texas Hospital Association, and Mrs. Mae 
Morris, Gainesville Sanitarium. 3. George Walters, hospital 
care department, Group Hospital Service. 4. Mrs. Thomas Head, 
wife of T.H.A. retiring president; Graham Davis president of 
the A.H.A., and Mrs. L. L. D. Tuttle, president of the state 
group of Women’s Auxiliaries to Texas hospitals. 5. Four aux- 
iliary groups met with the main body—these sing-song par- 
ticipants were among the medical record librarians, nurse 
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anesthetists, and: women’s auxiliary members who attended 
President’s Night supper with members of T.H.A. 6. Head table 
at the convention banquet: J. H. Kimball, “father” of Blue 
Cross; Mrs. George Bugbee; V. J. McCoy, Shell Oil Co.; Mrs. 
W. R. McBee; Jack Barns, president, HIA, and W. R. McBee, 
executive director of Texas Group Hospital Service. 7. A group 
of happy attendees at the Presidents’ Night banquet. 8. Part 
of the Presidents’ Night crowd. In the immediate foreground 
is Mrs. Alice Taylor, one of the past presidents honored. 9. New 
officers of the T.H.A.: C. J. Hollingsworth, president; Julian 
Pace, president-elect; Pat Morrison, vice-president, and William 
H. Pigg, treasurer. 10. Some other officials: Roy Wilmesmeier, 
trustee; Eva M. Wallace, trustee; Thomas Head, outgoing presi- 
dent; Carroll McCrary, trustee, and Tol Terrell, past president 
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Communist Domination Blamed 
For Mayo Clinic Strike Threat 


Discontent and unrest among union 
workers at two hospitals recently re- 
sulted in an eight-hour strike of AFL 
cleaning and maintenance employes 
at Jewish Hospital, Cincinnati, and a 
near strike at Mayo Medical Clinic 
Hospitals, Rochester, Minn. 

Crux of the dispute at Mayo Clinic 
is the allegedly pro-Communist ac- 
tivities of Grunhild Bjorklund, busi- 
ness agent of CIO Public Workers 
Union, Local 515. A strike which 
would have affected many patients 
was averted when the union accepted 
a seven cents per hour wage increase 
for employes of four hospitals and 
three hotels operated by Kahler Cor- 
poration. 

Led by Union Vice President 
Adolph Tuhy and Leonard Sedan, 
union official, the anti-Communists 
in the organization now are protesting 
alleged Communist domination of 
their union, and have stated publicly 
they are prepared to blast at least one 
(Miss Bjorklund) and possibly four 
officers of Local 515. 


Protest Discharge 


One hundred and fifty employes of 
the cleaning and maintenance depart- 
ments at Jewish Hospital left their 
posts March 20, protesting the dis- 
charge of Perry Bailey, a porter at 
the institution, and secretary-treas- 
urer of the local hospital union. Bailey 
claimed he was discharged because of 
his part in organizing hospital work- 
ers, but Dr. David H. Ross, executive 
director of the hospital, asserted 
Bailey was “fired” because he was 
discovered playing cards when he 
should have been working. He also 
contended Bailey had been accused of 
the same offense several times in the 
past. 

Bailey was discharged March 9, 
and by 8 a. m., maintenance and 
cleaning workers were on strike and 
had formed a picket line. The strike 
was in effect until 4 p..m. when hos- 
pital officials and representatives of 
the union agreed to iron out the dis- 
pute “within the next few days.” It 
was agreed that Bailey would be rein- 
stated until the conference had taken 
place. 

According to members of the union, 
Jewish hospital employes in the 
maintenance and cleaning division, 
have a salary range of from $2.80 to 
six dollars per 12-hour day. Members 
claim that workers at nearby General 
Hospital, which is organized, receive 
nearly doubie these wages. 
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Gunhild Bjorklund, business agent for 
hospital attendants’ union that threatened 
strike at hospitals connected with Mayo 
Clinic, Rochester, Minn. Civic leaders 
and veterans organizations have sought 
to have her ousted because of alleged 
political connections. Acme photo 





Hospital Test for 
Employe Efficiency 


Eight questions in the form of re- 
minders for employes of Shadyside 
Hospital, Pittsburgh, are listed in a re- 
cent employes’ bulletin, which might be 
copied by other hospitals to improve 
services to patients. 

The good care which makes patients 
happy is composed of many little 
things, the article states, some of which 
are highly professional but the majority 
are quite ordinary. The test reads: 

A water faucet will not shut off. Do 
you notice it? What do you do? 

A night light is missing at the bed- 
side. Do you call maintenance? 

A door slams so hard it makes a loud 
noise. Do you report it? 

A glass is spattered with paint. Do 
you serve it like that? Do you make an 
effort to take it off? 

A chair has a broken spring. Have 
you tested it? Do you report it? 

Your hands and instruments are cold. 
Do you warm them before contact with 
a patient? 

A bell is rung many times—no one 
appears. Do you see if you can help? 

A load of trays stands on the floor 
unattended. Do you like cold food? Do 
you see if you can help? 

A patient asks questions or comes to 
your department after hours. Do you 
investigate and explain things courte- 
ously and completely? 


New Hospitals, Improvements 
Slated in lowa Communities 


Forty Iowa communities have re- 
ported to the Iowa state health de- 
partment that they plan to build new 
hospitals or hospital additions. 

The communities served notice 
they will seek their share of the $6,- 
707,250 in federal hospital construc- 
tion funds being made available to 
Iowa during the next four years. 

The notification was contained in 
the first ‘notices of intent” filed by 
the communities in order to comply 
with the Iowa hospital plan drawn up 
under the federal aid hospital con- 
struction act. 


Communities Graded 


The hospital plan, drawn by a 12 
member state committee of hospital 
administrators, physicians and lay 
public representatives, provided that 
the “notices of intent” would have to 
be filed by March 11 and plans and 
specifications by May 11 in order to 
make communities eligible for a grant 
of federal funds. The plan also 
graded all Iowa communities accord- 
ing to existing acceptable hospital 
beds and hospital bed needs. Various 


“priorities” were established accord- 
ing to the communities’ needs. 

Thirty of the 40 communities said 
they planned hospitals or hospital ad- 
ditions totaling 1,393 beds. Size of 
the individual new hospitals or addi- 
tions planned ranged from 25 to 125 
beds. Bed capacity was not specified 
by 10 of the areas applying. 

The reporting communities said 
they now have $9,624,000 cash on 
hand for their part of the financing. 


Initial Expenditure 


Since the federal grants are on a 
one-third basis this would indicate an 
initial hospital construction program 
of $14,436,000. 

That will not come immediately, 
however, since the maximum federal 
grant in any one year is $1,341,000. 
Iowa will have its second year’s allot- 
ment of federal funds available next 
July 1 and thus will be able to distrib- 
ute $2,682,000 in federal funds about 
as soon as the various communities 
are ready to start construction. 

Robert Hanlon, superintendent of 
the health department’s hospital di- 
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vision, estimates that half of that will 
be used by the 13 communities in the 
Group A (first priority) group. All 
of these communities are centered 
around comparatively small towns— 
(1,040 to 5,773 population). 

The hospital advisory committee, 
of course, took into consideration the 
normal trade territory of lIowa’s 
many small towns when it came to 
assigning community priorities. 


The 13 communities in the first 
priority division which have filed 
“notices of intent” are: 

Algona, Bloomfield, Fairfield, 
Greenfield, Harlan, Grundy Center, 
Keosauqua, Manchester, Maquoketa, 
Waukon, Winterset, Sac City and 
Storm Lake. 

Twenty-seven communities in the 
lower priority groups comprise the 
remainder of the 40 areas filing their 
notices of intent. They are: 





Anamosa, Britt, Boone, Cedar 
Falls, Cedar Rapids, Cherokee, Corn- 
ing, Davenport, DesMoines (lowa 
Methodist Hospital and Iowa Luther- 
an Hospital), Fort Dodge, Independ- 
ence. 

Keokuk, Mount Pleasant, Nevada, 
Oelwein, Ottumwa, Red Oak, Sioux 
Center, Sioux City (St. Vincent’s 
Hospital and Lutheran Hospital), 
Shenandoah, Story City, Vinton, Web- 
ster City, West Union and Waterloo. 





Rey. J. J. Curry Nominated for 
President-Elect in N. Y. State 


Nominations of officers for the next 
twelve months, to be voted on at the 
April meeting, were offered and ap- 
proved at the March 19 meeting of 
the Greater New York Hospital As- 
sociation as follows: President, Louis 
Schenkweiler, Wyckoff Heights Hos- 
pital; president-elect, Rev. J. J. Curry, 
director, Division of Health and Hos- 
pitals, New York Catholic Charities; 
vice president, Dr. W. B. Talbot, 
Post-Graduate Hospital; treasurer, 
Louis Miller; secretary, F. Wilson 
Keller, Hospital for Special Surgery; 
board of governors, three years, Dr. 
Joseph Turner, Dr. Karl Klicks, J. 
Russell Clark; two years, Dr. Morris 
Hinenburg, E. Reid Caddy, Rev. 
Francis P. Lively; one year, John 
Hayes, John S. Parke, Dr. A. A. 
Karan. 

The rate of $9.25 a day for compen- 
sation cases, plus certain extras, re- 
cently reported by Bernard McDer- 
mott, chairman of the compensation 
committee, as agreed on by the com- 
mittee of the State Hospital Associa- 
tion with the committee: representing 
the insurance carriers, and approved 
by the State, will be reviewed in May, 
when cost figures from the United 
Hospital Fund became available, 
and can at that time be advanced 
or reduced, according to the case pre- 
sented. Bills meanwhile are being 
submitted in duplicate, for the pur- 
pose of enabling the carriers to study 
the amount being charged by and 
paid to the hospitals for extras. It 
was reported that objections to the 
new rates as too high have been reg- 
istered by the Associated Industries 
of Buffalo, and this objection has 
been emphasized by the case of one 
hospital in that area which has re- 
cently given notice of substantially 
higher rates for extras. 

Following a brief and very practi- 
cal discussion of fire-prevention meas- 
ures by James Donoghue, of the New 
York Fire Department, in which it 


was emphasized that fires are not 
due to ignorance but to carelessness, 
several members of the Association, 
including Drs. Talbot and Hinenburg, 
brought up the question of preventing 
the explosion of anesthesia gases in 
the operating room through the accu- 
mulation of static electricity, Mr. 
Donoghue admitting that he knew 
only what he had read about this, 
including the use of conductive rubber 
flooring and similar measures. 

Dr. Talbot emphasized that no 
woolen clothing or blankets, or rubber 
soles should be permitted in the oper- 
ating room, and said that the Presby- 
terian Hospital has produced accept- 
able shoes for use in the room by in- 


serting conductive material in soles 
and heels. The dangers connected 
with the use of X-ray and electric 
cautery apparatus in the operating 
room were stressed, as well as the 
necessity for inspecting regularly the 
state of all electric outlets and con- 
duits. Dr. Talbot added that ordinary 
shoes can be rendered non-conductive 
by soaking in calcium chloride. 

President Graham Davis of the 
American Hospital Association, and 
Helen Hayes, famous actress, will- be 
among those present at the National 
Hospital Day dinner to be held on the 
evening of May 12, John Olsen re- 
ported, adding that material regard- 
ing the celebration of the Day is being 
sent out by C. J. Foley, son of the 
late Matthew O. Foley, famous editor 
of HosprraL MANAGEMENT, founder 
of the event. 


Hospital Fire Takes 9 Lives; 
Employes Warned of Risks 


Fire destroyed one of the main 
buildings of Highland Hospital in 
Asheville, N. C., on the night of 
March 10, claiming the lives of nine 
women mental patients, six of whom 
were trapped on the top floor, and 
injuring three others. 

The fire broke out in the diet kit- 
chen shortly after midnight and rapid- 
ly enveloped the structure. Firemen 
were hampered in their rescue ef- 
forts by strong chains across the win- 
dows which prevented them from 
being opened too far. 

Twenty-nine women patients, all 
mental cases, were in the hospital 
when the fire broke out,most of them 
being asleep at the time. 

The building which was destroyed 
was one of four main structures of 
the hospital which, was operated as a 
psychiatric unit of Duke Hospital at 
Durham, N. C. The hospital was 
originally the Carroll Sanitarium, 
being founded by Dr. Robert S. Car- 
roll, who later donated the entire 
plant to Duke University. 
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The loss was estimated at $300,000. 
The fire was the third at the hospital 
in less than a year, two minor blazes 
breaking out last April, one starting 
from an ignited mattress and the other 
from oil-soaked rags under a stairway. 


Something of a similar nature, but 
with less disastrous consequences oc- 
curred recently at the Miami Valley 
Hospital in Dayton, Ohio. A cloth 
towel placed around an open light 
ignited and burned completely, singe- 
ing the wall. In this case, the smoke 
was noticed immediately and the fire 
extinguished. 


Shortly after the Dayton fire, the 
following item appeared in the Hos- 
pital’s Administrative Bulletin: “This 
incident should serve as a Serious re- 
minder that such careless practices in 
a hospital are done with great danger 
and could result in disaster. It would 
be well for all of us to be ever thought- 
ful of the hazard of fire and to be on 
guard against situations and practices 
which produce fire hazards.” 
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Community 


and Government Aid 


Only Solution for Deficits 


The second annual Southern Insti- 
tute for Hospital Administrators held 
at Durham, N. C., March 22-27 was 
told that “hospitals in the United 
States are undergoing the most ter- 
rific strain in their history to provide 
service for the public with revenues 
that are not adequate for the service 
the public demands” and that “great- 
er subsidization from local, state and 
Federal governments appears to be 
the answer to this problem.” 

The speaker, James Russell Clark, 
director of the Brooklyn Hospital, 
discussing the topic, “Who Pays the 
Hospital Bill,” told some 100 admin- 
istrators and assistant administrators 


that the average patient has little. 


conception of the cost of modern hos- 
pital service. 

“Very few,” he said, “realize that 
their dollars fall far short of main- 
taining the service whose benefits 
they enjoy.” 


Depend on People 


Another speaker at the institute, 
which was conducted by the Ameri- 
can College of Hospital Administra- 
tors, the Carolina-Virginia Hospital 
Conference and Duke Hosnital, was 
Louis Connor, of Chapel Hill, N. C., 
director of public relations for the 
North Carolina Hospital Savings As- 
sociation, who speaking on “Public 
Relations” declared that “the develop- 
ment and continued growth of the 
modern hospital, by its very nature, 
must depend on a sound program of 
public relations in order to maintain 
the support of the people.” 

“The public is confused by the 
high cost of hospitalization,” he said. 
“Tt is confused, also, with the highly 
professional atmosphere and the over- 
all systematic operations of the large 
hospital of the modern age. The 
opinions of the people are important. 
and their thorough understanding of 
the modern hospital is necessary.” 

Dr. J. B. McGibony, senior sur- 
geon, assistant chief, Division of Hos- 
pital Facilities, U. S. Public Health 
Service, addressing the group on 
“Care of the Chronically Ill in the 
Community General Hospital,” de- 
clared that “increased life expectancy, 
reduced immigration, and modern 
medical care are factors which have 
contributed to the changes in popula- 
tion structure in our country, and that 
“the presence of a large unproductive 
and unhealthy segment of manpower 
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creates a financial and social problem 
which is endangering the nation’s 
economy.” 


Two Means of Support 


Discussing the subject, “Trends in 
Hospital Costs and How Costs Will 
Be Met,” James A. Hamilton of the 
University of Minnesota School of 
Public Health, described the business 
cycle and how it has affected the ris- 
ing cost of hospital operations and 
discussed various means which are 
being employed by hospitals to meet 
increased costs. Community and gov- 
ernment aid, he said, are the two 
most widely accepted means of meet- 
ing the increase. 

Mr. Hamilton also spoke on “Basic 
Principles Underlying Efficient Hos- 
pital Administration,” and “Organi- 
zation of the Hospital” in which 
talks he listed five key points in 





securing a well-balanced organization 
for a hospital: 

1. Clear and completely defined re- 
sponsibilities. 

2. Power of discipline in hands of 
person responsible for results. 

3. Duties given to conform to abili- 
ties of personnel. 

4. Provide good outlook for pro- 
motion. 

5. Allow for flexibility to meet 
changing conditions. 

Dr. Joseph C. Doane, director, 
Jewish Hospital, Philadelphia, told the 
institute that “where teaching is best, 
patients receive the best care. When 
a hospital teaches interns, nurses, 
technicians, and even staff men well 
it starts a chain reaction which is 
ageless and endless.” 

“No finer, more lasting contribu- 
tion to the community can be made 
by a professional staff than by good 
teaching,” he said. “It is the scien- 
tific breath of life of the hospital. 
It is the sure preventer of that most 
fatal of all institutional diseases— 
scientific atrophy due to self satis- 
faction.” 


New Hospital Adds Luster 
To Toronto as Medical Center 


The six-story million-dollar wing to 
the Queen Elizabeth Hospital in Tor- 
onto, Ont., was officially opened re- 
cently by Premier George Drew, in- 
creasing accommodation for crippled 
and chronically ill patients to 525 
beds. An extra 75,000 square feet of 
floor space make it the largest hos- 
pital of its kind in Canada. 

Premier Drew said he hoped the 
hospital would become affiliated with 
the Academy of Medicine at the Uni- 
versity of Toronto and become re- 
garded as a great research center. 

“This hospital, with its specialized 
treatments and modern equipment, 
opens great vistas of hope to many 
afflicted people,” said Premier Drew. 
“Because of its facilities, I believe the 
hospital has much to offer to Toronto, 
which is fast becoming one of the 
great medical centers of the world.” 

The institution, which was known 
until 1942 as the Toronto Hospital for 
Incurables, was a 14-bed establish- 
ment in 1871. It has grown to a 
specialized medical center where such 
long-term illnesses as cancer, arthritis, 
heart diseases, pernicious anemia, ner- 
vous disorders and paralysis are treat- 
ed. Money for the new structure came 
from $65,000 of hospital funds and 
government grants, plus the balance 
raised by subscription. 


_ E. W. Bickle, president of the hos- 

pital board, pointed out that the new 
wing provides an additional 220 beds 
and steps up the hospital capacity 40 
per cent. He said that the hospital 
boasts the only Hubbard tank in Tor- 
onto. Used for treating arthritis and 
paralysis, it is a thermostatically con- 
trolled body immersion tank with 
whirlpool water massage. Other spe- 
cialized items include complete equip- 
ment for sun-ray rooms, smaller im- 
mersion tanks for arms and legs, hot 
paraffin baths, short-wave machines, 
infra-red lamps and a completely 
stocked therapeutic gymnasium. 


Undercharges for Ambulance 
Service, Draws Suspension 


Because Steen’s Ambulance Service 
of North Hollywood, Calif., charged 
$1.20 too little on a call, its permit was 
suspended recently for five days by the 
Board of Public Utilities and Trans- 
portation. The charge should have 
been $11.20 instead of $10, the board 
found. 

V. F. Steen, operator of the service, 
said he did not knowingly violate the 
law, but “physicians often charge for 
operations on the basis of the patient’s 
salary and I don’t see why poor per- 
sons shouldn’t receive some concessions 
on ambulance service, too.” 
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News of Hospital Plans 





Rhode Island Plan A Bright 
Spot on Blue Cross Horizon 


By VIRGINIA M. LIEBELER 


With hospitals throughout the 
country gloomy because of so-called 
Blue Cross “losses’’, it is pleasing to 
note, from its ninth annual report, 
that the Rhode Island horizon is still 
bright. 

The Plan, operated under the able 
directorship of Stanley H. Saunders, 
reports 1947 another successful year. 
Says Kenneth D. MacColl, Plan presi- 
dent, in reading his report to the 
board: “We have completed another 
successful year. To most of you this 
must sound like last year’s report, and 
the year before and the year before 
that. . . .The annual reports of this 
corporation read like a fairy tale. 
They are too good to be true, and we 
must face the reality that we cannot 
keep on forever without some setbacks 
—an experience we have not encount- 
ered as yet. This is just a word of 
caution, because this year’s report is 
truly good again.” 

And so, indeed, it appears. The 
Rhode Island Plan’s membership has 
grown from 463,000 to over 518,000 
in the past fiscal year. With the eligi- 
ble population of the state estimated 
at’ 713,000 persons, 72% of the state 
is now enrolled. And this figure was 
reached despite a rate increase for 
subscribers during the year. 


Lengthy Investigation 


This rate increase, incidentally, was 
not put into effect until November, 
1947, previous to which time a lengthy 
investigation and meetings with prac- 
tically every employer’s and business- 
men’s association throughout the state 
had been held. Perhaps it is because 
of this close cooperation between the 
public and the Plan that Rhode Island 
continues to maintain its enviable 
public relations position. 

The amazing thing about the rate 
change, according to Plan officials, 
is that not one group dropped out be- 
cause of it, and when the fifth direct 
enrollment campaign was held last 
fall—at which time the age limit for 
subscribers was dropped—it exceeded 
all other such campaigns by 4,500 
subscribers. During that two-week 


period, 20,500 new subscribers were 
enrolled. 

With the increase in rates came 
increases in benefits to the subscribers 
and increases in payments to the 
member hospitals. Benefits to the 
subscriber besides withdrawal of the 
age limit, included an increase in the 
number of days of care, and higher 
bed-and-board allowance. To compen- 
sate hospitals for the losses they were 
suffering on extra services to sub- 
scribers, adjusted payments were 
made to them on a basis of distribu- 
tion agreed to by them. Thus the Plan 
encouraged hospitals to continue giv- 
ing the highest type of care to Blue 
Cross subscribers. In general, accord- 
ing to Plan President MacColl, these 
payment adjustments prevented the 
hospitals from losing money on sub- 
scribers. 


Paid to Hospitals 


The Plan, since its inception, has 
paid its hospitals over nine million 
dollars. In 1947, a total of $3,340,000 
was paid in comparison with $2,239,- 
000 the preceding year—an increase 
of 49.5%. This paid for a total of 
386.000 hosvital days—77,000 more 
than the preceding year. 

During 1947, the Plan paid for 12,- 
000 babies as compared with 8.000 in 
1946. Since 1942, the Plan has had 
30,858 maternity cases in member 
hospitals. 

Despite the increased payments to 
member hospitals, the Plan added 
$104,000 to reserves this past year. 
This represents 2.8% fo its total in- 
come of $3,760,000 of which 88%, or 
$3.340,000, was paid out for hospi- 
talization. Expenses for the year to- 
taled $315,000 or &4%—an ex- 
tremely low operating cost. 

According to Mr. MacColl, further 
economies are being made in the Plan 
and operating costs are falling. The 
staff has been cut 16.1% the past 
year and the number of subscribers 
per employe has jumped from 5,800 
to 7,500. This saving in operations 
is commendable considering that 
wages have advanced and the cost of 
supplies has risen. Operating costs in 
Rhode Island are among the lowest in 
the country. 
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Rhode Island’s reserves are $2,- 
063,000 or $4.02 per subscriber. This 
is only $104,000 greater than last 
year. There is a feeling on the part 
of the Plan board members that as the 
membership reaches the saturation 
point (75% of the state’s population) 
a reserve of $2,000,000 or $4 per sub- 
scriber should be adequate, particu- 
larly as the Plan is guaranteed by 
member hospitals. 

The Plan considers its purchase of 
a new building an asset not only in 
that it has added materially to Blue 
Cross prestige and furnished the Plan 
adequate housing quarters but in that 
it netted $5,912 in rents above costs 
last year. 

In its efforts to assist the hospitals, 
the Plan is now working with them 
on a unified costs system so that com- 
parisons can be made with a view to 
further economies. 

“Rhode Island had hoped for a Sur- 
gical plan in 1946 but as yet such a 
plan has not materialized. Dr. Pitts, 
then president-elect of the Rhode 
Island Medical Society, announced 
that their organization had developed 
the outlines of a proposed plan for 
surgical care which they wished Blue 
Cross to operate for them. As yet, 
the Blue Cross and Medical Society 
have not been able to complete their 
plans for surgical benefits to Rhode 
Islanders. The Blue Cross is hopeful 
that such a plan can soon be arranged 
and is continuing its work with the 
Medical Society to that end. 

The good work of the Rhode Island 
Plan is credited, by its board of direc- 
tors, to Mr. Saunders, his able assis- 
tant, Edgar H. Clapp, and the Blue 
Cross staff. 


Medical, Surgical Plan 
for Philadelphia 


The long-awaited Blue Shield Plan 
for surgical and medical care is at last 
an actuality in Philadelphia. The 
Medical Service Association of Penn- 
sylvania in cooperation with the As- 
sociated Hospital Service of Philadel- 
phia is now providing medical and 
surgical benefits to subscribers. 

While the Blue Cross continues to 
pay hospitals directly for hospital 
care, surgical and medical benefits 
are paid directly to the physician by 
the Blue Shield. 

Hospital, surgical and medical ben- 
efits are not limited to the Philadel- 
phia area. If a subscriber is hospital- 
ized out of the city, the Blue Cross 
will use its reciprocal agreement which 
covers most Blue Cross Plan hospitals 
to bring subscribers Blue Cross bene- 
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fits in that area. If the agreement does 
not cover the area in which the hos- 
pitalization occurs, the Plan pays a 
certain allowance for each day of hos- 
pital care. The Blue Shield will pay 
the physician in charge of the case 
its regular payment for such services 
as he provides. 

One of the few plans to retain its 
slogan: “Once a member, always a 
member,” the Philadelphia Plan as- 
sures subscribers that even though 
they may change their positions or 
become unemployed, they still retain 
their memberships by paying charges 
directly to the Blue Cross office. 

As a special provision for subscrib- 
ers incomes are limited, the thousands 
of doctors cooperating with the Blue 
Shield have agreed to make no addi- 
tional charges (to the established 
schedule of payments) for the medi- 
cal or surgical services furnished un- 
der the agreement if a subscriber has 
no dependents and his income does 
not exceed $1560 a year, or if he has 
one dependent and his income does 
not exceed $2340 a year, or if he has 
two or more dependents and his in- 
come does not exceed $3120 a year. 


Philadelphia Hospitals 
Claim Losses 


Despite the 6% increase to all semi- 
monthly payments which Associated 
Hospital Service of Philadelphia as- 
sured its member hospitals beginning 
Jan. 1, 1948, the hospitals anticipate 
further losses in 1948, according to a 
recent report of investigating commit- 
tee members of the Philadelphia Hos- 
pital Association. 

According to the committee’s re- 
port, member hospitals lost $1,260,- 
000 in providing service to Blue Cross 
subscribers during 1947. This is an 
estimated sum as at the date of the 
report, March 18, only 33 of the 
Plan’s 72 hospitals had replied to the 
committee’s questionnaire regarding 
their Blue Cross experience from May 
1, 1947 to October 31, 1947, and of 
these 33, two reported excess pay- 
ments over billings of $4,630.28. It is 
debatable, therefore, whether the esti- 
mated figure can be accepted as 
gospel. 

On the basis of the actual figures 
supplied by the reporting hospitals, 
the Committee states that the report- 
ing hospitals appear to have lost in 
1947 the sum of $808,000. It is esti- 
mated therefore that all member hos- 
pitals lost during the year $1,260,- 
000.” 

With two of the 33 showing gains, 
however, it is debatable whether or 
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not several of the non-reporting hos- 
pitals did not also show gains. 

‘The committee states further: ““The 
six per cent extra emergency payment 
that became effective Jan. 1, 1948, 
does not apply to payment for ma- 
ternity care which is close to 20 per 
cent of all hospital admissions in 
member hospitals. Assuming that 
Blue Cross will increase its member- 
ship by 10 per cent in 1948, it is esti- 
mated that member hospitals will lose 
during 1948 approximately $900,000. 
This leaves out of consideration in- 
creases in rates that hospitals may 
have put into effect. Nine of the 33 
hospitals reported increases in rates 
during the period of the study, and 
other hospitals have since increased 
their rates.” 

As Mr. van Steenwyk, the Blue 
Cross director, was out of the city at 
the time this report reached us, no 
statement from him was available 
about this situation. 


Recorded Radio 
Shows Available 


“Behind These Portals’’, a series of 
four 15-minute recorded radio shows 
telling the hospital story, is being 
made available to Plans by the Blue 
Cross Commission of the American 
Hospital Association according to 
Lawrence C. Wells, commission pub- 
lic relations manager. 

The programs, prepared by a radio 
writer who knows.hospitals and Blue 
Cross from first-hand experience, take 
the listener behind the scenes of a 
community hospital to explain how a 
hospital operates, what its problems 
are, what it contributes to community 
health, how it trains nurses, and how 
it serves the medical profession. 

The Blue Cross produced these 
shows against a background of every- 











day human experience to help build 
public. confidence, understanding, and 
support for the nation’s community 
hospitals—key agencies in the volun- 
tary health field. 

The commission public relations de- 
partment urges Plans to purchase and 
arrange broadcasts of these transcrip- 
tions to help hospitals in their pubilc 
relations field. 


New York Plan Moves 
To New Quarters 


On March 15, more than 1,000 
employes of Associated Hospital Serv- 
ice of New York moved to the Plan’s 
new quarters at 80 Lexington Avenue. 
According to Louis H. Pink, president, 
the enrollment department, compris- 
ing approximately 160 employes, will 
remain at 370 Lexington Avenue un- 
til space in the new building becomes 
available. 

In addition to making it possible 
for the organization to serve its ever- 
increasing membership (now 3,200,- 
000) more effectively, Mr. Pink states 
that the new building will-also provide 
a conference room for representatives 
of the 260 affiliated hospitals and for 
the medical organizations now parti- 
cipating in the United Medical Serv- 
ice, Blue Cross affiliate. 


First Subscription 
Rate Increase 


For the first time in its ten year 
history, Maryland Hospital Service, 
Tnc. will increase its subcription rates, 
J. D. Colman, executive director, re- 
cently announced. 

According to Mr. Colman, the new 
rates will become effective with all 
bills rendered on and after May 1, 
1948. He pointed, out that the Plan 
would also increase its benefits for 
protection at the same time. 

A non-profit, voluntary, prepaid 
medical care plan for Maryland, to be 
I'nown as Maryland Medical Service, 
will be offered to the public about 
October 1. The Service will offer sur- 
gical, medical, and maternity services 
in hospitals. Home and office visits 
will not be covered except for treat- 
ment of obstetrics, fractures or dis- 
locations, and for surgical aftercare. 


Ontario Enrolls 
Millionth Member 


Observing enrollment of Ontario’s 
Blue Cross Plan’s millionth member, 
the Honorable Leslie M. Frost, prov- 
incial treasurer, presented Clem Vi- 
pond, subscriber No. 1,000,000, with 
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a paid-up membership certificate in 
February. Vipond is a former service- 
man now employed by Massey Harris 
Company in Brantford. 

The Ontario Plan was inaugurated 
on St. Patrick’s Day, 1941. Today it 
ranks ninth in size among the 91 
Plans in Canada and the United 
States. The Plan has paid over $10,- 
300,000 in care to subscribers. F. W. 
Routley, M. D., acting director of the 
Plan, said, in connection with the en- 
‘ollment of the millionth subscriber: 
‘It is our desire and objective to have 
every person in the Province protect- 
ed against worry of unexpected hos- 
pital expenses. It is the average per- 
son that Blue Cross serves and will 
continue to serve as a nonprofit com- 
munity service.” 


New Jersey Plans 
Hospital Expansion 


Plans in New Jersey for hospital ex- 
pansion with federal aid under P. L. 
725, call for construction or extension 
of existing institutions in more than a 
score of communities, at a cost in ex- 
cess of $30,000,000, it has been announ- 
ced by the State Department of In- 
stitutions and Agencies. 

The projected division of the total 
expense indicated, over a_ five-year 
period, calls for $15,000,000 from the 
state; $6,500,000 from the federal gov- 
ernment, and the remainder from indi- 
vidual communities. 

New hospitals are proposed as fol- 
lows: Ridgewood, 185 beds; Pompton 
Lakes, 75 beds; Westwood, 100 beds; 
Paramus, 150 beds; Lodi, 185 beds; 
Rutherford, 100 beds. A new state men- 
tal hospital also is included with a pro- 
posed capacity of 2,000. It is to be lo- 
cated in the Bergen-Passaic area, and 
recommendations suggest additions of 
500 each to the present mental institu- 
tions operated by Hudson and Essex 
counties, aie 


Canadian Hospitals Oppose 
Sweepstakes For Hospitals 


Canadian hospitals definitely are op- 
posed to sweepstakes as a means of sup- 
port, Dr. Harvey Agnew, Canadian 
Hospital Council secretary, has de- 
clared. 

“T am speaking generally, you under- 
stand,” warned Dr. Agnew. “I am not 
speaking for Toronto hospital council, 
or any local council, but since they also 
are members of the Canadian Hospitial 
Council, it would seem that they, too, 
might oppose hospital sweepstakes as a 
means of support.” 

The council based its opposition on 
the fact that “when sweepstakes are 
used, private contributions stop.” 











New4 prom Washington 


War and Tax Reduction 
Top Congressional Agenda 


As if anything more was needed to 
occupy the already overburdened 
minds of the House of Congress, the 
rumors of war and the preparation 
therefor of the past month came 
along, virtually putting everything 
else out of the picture. Even so, the 
enactment by both Houses of the tax 
reduction program of the majority— 
whose ultimate fate remains at this 
writing unknown—indicated in rather 
striking fashion the refusal of the 
legislators to consider the demands 
of war as ranking in importance with 
the individual financial situation of 
the taxpayer. The cut may very well 
prove to be of severely limited dur- 
ation, should it become law, and 
should a program of extensive militarv 
rearmament be decided upon; but it 
will feel good to the taxpayer, none 
the less. 

The most serious immediate result 
foreseen for rearmanent lies in its im- 
pact upon economy in which full em- 
ployment is already the fact, and 
scarcity of many materials has become 
almost chronic. The war god needs 
steel first and foremost, and steel has 
been in short supply ever since 1941. 

Other metals are essential to the 
production of war plants, war ma- 
chines and war vessels; and it is still 
very fresh in the memories of hospi- 
tal people as well as the general pub- 
lic that practically everything else, 
from textiles to foods, seemed to be 
going to the armed forces, with the 
home folks, as it should be, getting 
what was left. Even preparation for 
the possible event of war is bound to 
affect the supplies of goods for the 
civilian population in similar fash- 
ion, and since some such preparation 
appears to be necessary, its results will 
have to be accepted. 

Hearings on the several proposals 
for Federal intervention in the field 
of individual health care were 
scheduled for resumption, after post- 
ponement, on April 19, and it was 
expected that these hearings, occupy- 
ing a few days, would wind up the 
long procession. 

However that may be, it remains 
exceedingly unlikely that any legisla- 
tion in this category will reach the 
floor of either House at this session, 
since reports based on the hearings 
will require a considerable time to pre- 
pare, and the general subject, as sug- 
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gested above, has in effect been push- 
ed into the background by matters 
which if not more important are cer- 
tainly of more political weight. It 
should be repeated, also, that in any 
event, and regardless of all other con- 
siderations whatsoever, no legislation 
calling for a plan: of compulsory Fed- 
eral insurance has the slightest chance 
to get out of committee. 

Construction and Survey—As of 
March 29 a total of 186 initial applica- 
tions for Federal aid in hospital con- 
struction under approved plans had 
been filed, with 14 completed applica- 
tions, a total of 200, for a grand total 
cost of $96,813,689. California has come 
to the front in the most recent batch of 
applications, with eight small hospitals 
involved; and Wisconsin has four proj- 
ects, including a mental hospital of 240 
beds at Winnebago which is to cost 
$2,367,600. Generally speaking, how- 
ever, the significant trend to small rural 
hospitals, emphasized in the vast ma- 
jority of the applications described in 
detail in February, appears to continue. 


National Health Assembly—Federal 
Security Administrator Oscar R. Ewing 
is pushing plans for the meeting to be 
held in Washington May 1 to 4 to con- 
sider the country’s health problems, 
and the latest announcement in this 
connection concerns a hospital facilities 
section, of which Dr. Charles F. Wilin- 
sky, executive director of Beth Israel 
Hospital of Boston, and president-elect 
of the American Public Health Associa- 
tion, is to be chairman. 

Oleomargarine—While prospects for 
the repeal of discriminatory Federal 
taxes on margarine are extremely poor 
just now, an effort will still be made to 
secure the necessary number of signa- 
tures to get out of committee the bill 
calling for this repeal; and if this should 
be successful the measure is believed to 
have an excellent chance of passing. 
The enormous influence of the dairy 
interests has so far prevented any affir- 
mative action, however, and the hospi- 
tals and others who desire to accom- 
plish the economy involved in the use 


of healthful butter substitutes have not 


shown anything like equal power. 


Veterans Administration—Bids will 
be opened in Washington May 25 for 
the construction of a 250-bed addition 
to the hospital at Alexandria, La., with 
two additions to the utility buildings, 
and a 200-bed general medical and sur- 
gical hospital at Marlin, Texas. Draw- 
ings and specifications are available 
through the Construction Service of 
the VA, Washington 25, D. C. 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 

April 19-20-21-22 

Association of Western Hospitals, 

Biltmore Hotel, Los Angeles, Calif. 

Thomas F. Clark, executive secre- 

tary, Association of Western Hos- 

pitals, 870 Market Street, San Fran- 
cisco 2, California. 

April 19-20-21-22-23 

*Institute on Dietetics, Buck Hill 
Falls Inn, Buck Hill Falls, Pa. 

April 20 

California Conference of Catholic 

Hospital Association, Los Angeles, 

Calif. 

April 22 

Iowa Hospital Association, Hotel 

Fort Des Moines, Des Moines,la. 

Annual business meeting. No ex- 

hibits. 
April 22-23-24 

Southeastern Hospital Association, 

Buena Vista Hotel, Biloxi, Miss. 
April 22-23-24 

Southeastern Hospital Pharmacy As- 

sociation, Biloxi, Miss. 
April 23-24 

Texas Society of Medical Technolo- 

gists, Baker Hotel, Dallas, Texas. 
April 26-27-28-29-30 
*Institute on Housekeeping, Drake 

Hotel, Chicago, III. 

April 28-29-30 

Hospital Association of Pennsylva- 

nia, Bellevue Stratford Hotel, Phila- 

delphia, Pa. John F. Worman, execu- 
tive secretary, Hospital Association 
of Pennsylvania, State Chamber of 


Commerce Bldg., 222 N. Third 
Street, Harrisburg, Pa. 
May 3-4-5 


Tri-State Hospital Assembly, Palm- 
er House, Chicago, Albert G. Hahn, 
administrator, Protestant Deaconess 
Hospital, Evansville, Ind., executive 
secretary. 

May 3-4-5 
National Association of Practical 
Nurse Education, Wade Park Manor, 
Cleveland, O. 

May 5-6 
North Dakota Hospital Association, 
Grand Forks, N. D. 

May 7-8-9 
National Council of Catholic Nurses, 
Hotel .Somersett, Boston, Mass. 

May 9-10-11-12-13 


**Fellows’ Seminar of ACHA, 
Princeton University, Princeton, 
N. J. 


May 10-11-12-13-14-15 

**Texas Institute for Hospital Admin- 
istrators, Baylor University, Dallas, 
Texas. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 

May 17-18 
Sectional meeting, American College 
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of Surgeons, The Nova Scotian, Hal- 
ifax, N. S., Canada. 

May 17-18-19-20-21 

*Institute on Purchasing, Shirley Sav- 
oy Hotel, Denver, Colo. 

May 19-20 
Arkansas Hospital Association, La- 
Fayette Hotel, Little Rock, Ark. 

May 20-21-22 
New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 

May 23-24-25-26-27-28 
*** American Association of Medical 
Record Librarians extension 
course, Denver, Col. 

May 23-24-25-26-27-28 
American Physiotherapy Associa- 
tion, La Salle Hotel, Chicago, Ill. 

May 24-25-26-27-28 

*Institute for Operating Engineers, 
Knickerbocker Hotel, Chicago, IIl. 

May 26-27-28 
New York Hospital Association, 
Arena, Lake Placid, N. Y. 

May 30- June 1-2-3-4 
American Society of X-ray Techni- 
cians, Radisson Hotel, Minneapolis, 
Minn. 

May 31-June 1-2-3-4 
Biennial convention of American 
Nurses’ Association, Stevens Hotel; 
National League of Nursing Educa- 
tion, Palmer House; National Or- 
ganization for Public Health Nurs- 
ing, Congress Hotel, Chicago, IIl. 
Joint sessions and meetings of the 
ANA House of Delegates, Chicago 
Coliseum. Exhibits in Stevens Hotel 
Exhibition Hall. 

May 31-June 1-2-3-4 

*Institute on Public Relations, West- 
minster Choir College, Princeton, 
N. J. 

June 1-2-3 
Upper Midwest Hospital Conference, 
Auditorium, Minneapolis, Minn. 

June 7-8-9-10 
Catholic Hospital Association. Pub- 
lic Auditorium, Cleveland, O. Execu- 
tive Director John J. Flanagan, S. J., 
1438 South Grand Boulevard, St. 
Louis 4, Mo. 

June 8-9-10-11-12 

*Institute on Medical Records, Duke 
Hospital, Durham, N. C. 

June 13-14-15-16-17-18-19-20-21-22-23 

24-25 

**New York Institute for Hospital Ad- 


ministrators, Columbia University, 
New York City. 

June 20 

American College of Radiology, 


Sheraton Hotel, Chicago, IIl. 

June 21-22-23-24-25 
American Medical Association, Chi- 
cago, Ill. In 1949 in Atlantic City, 
in 1950 in San Francisco. 

June 30-July 1-2-3 
National Catholic Building Conven- 
tion and Exposition, Stevens Hotel, 
Chicago, Ill. James V. Malone, gener- 


al manager, St. Joseph’s of Indiana, ~ 





185 North Wabash Avenue, Chicago 
1, Il. 

July 12-13-14-15-16-17 
First International Poliomyelitis 
Conference, Waldorf-Astoria Hotel, 
New York City. 

July 19-20-21-22-23 
*Institute on Laundry, Penn Sheraton 
Hotel, Philadelphia, Pa. 

July 26-27-28-29-30 
*Institute on Accounting, 
Hotel, Chicago, III. 

July 26-27-28-29-30-31 
** Midwest Institute for Hospital Ad- 
ministrators, University of Colorado, 
Boulder, Colo. 

Aug. 9-10-11-12-13 
American Society of Hospital Phar- 
macists and American Pharmaceuti- 
cal Association, San Francisco, Calif. 

Sept. 7-8-9-10-11-12-13-14-15-16-17 
**Chicago Institute for hospital ad- 
ministrators, University of Chicago, 
Chicago, Ill. 

Sept. 7-8-9-10-11 
American Congress of Physical Medi- 
cine, Hotel Statler, Washington, D.C. 

Sept.17-18-19 
American Protestant Hospital As- 
sociation, Hotel Dennis, Atlanta City, 
N. 4. 

Sept 19-20 

**American College of Hospital Ad- 
ministrators, Traymore Hotel, At- 
lantic City, N. J. 

Sept. 20-21-22 
*Blue Cross and affiliated medical- 
surgical plans, Atlantic City, N. J. 

Sept. 20-21-22-23 
*American Hospital Association, At- 
lantic City, N. J. 

Sept. 20-21-22-23 
American Association of Nurse An- 
esthetists, Ritz-Carlton Hotel, At- 
lantic City, N. J. 

Sept. 20-21-22-23 
*** American Association of Medical 
Record Librarians, Chalfonte- 
Haddon Hall, Atlantic City, N. J. 

Oct. 4-5-6-7-8  - 

*Institute on Personnel, Hotel New 
Yorker, New York City. 

Oct. 7 
Washington State 
Catholic Hospital 
kima, Wash. 

Oct. 18-19-20-21-22 
Clinical Congress of the American 
College of Surgeons, The Biltmore 
Hotel, Los Angeles, Calif. 

Oct. 18-19-20-21-22 
American Dietetic Association, Hotel 
Statler and Mechanics Hall, Boston, 
Mass. 


Drake 


Conference of 
Association, Ya- 


Nov. 8-9 
Maryland-District of Columbia Hos- 
pital Association, Statler Hotel, 


Washington, D. C. Executive secre- 
tary, A.K. Parris, 15 East Fayette 
Street, Baltimore 2, Md. 


*For further information write American 
Hospital Association, 18 East Division 


_ Street, Chicago 10, Ill, 


**For further information write American 
College of Hospital Administrators, 22 E, 
Division Street, Chicago 10, I1l, : 

***For further information write_Ameri- 
can Association of Medical Record Librari- 
ans, 18 E. Division St., Chicago 10, Ill. 
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As the Editors See It 





Dr. Ponton’s Finest Gift 


When Dr. Thomas R. Ponton— 
the Tom we all loved so well—left 
us at Redlands Community Hospital, 
Redlands, California, April 2, he be- 
queathed to us a wealth of resource 
which will comfort us all the days of 
our lives. He left to all of us a heri- 
tage of fine hospital principles which 
will keep up steadfast for generations 
to come. 

We will miss his humor, his gen- 
erosity, his human warmth but we 
will cherish the memory of them for- 
ever. We will miss his monthly letters 
from his California ranch. 

The very first “To Talk of Many 
Things” which Dr. Ponton wrote in 
the August 1937 issue of HospiTaL 
MANAGEMENT, ended with a prescrip- 


tion which all of us can remember: 

Elixir of Life. 

Rx. 

A little fun. 

Interesting experiences. 

Serious things aa., q.s. 

Sig-Take .as much as vou want 
when you want it. 


None of us can hope to equal the 
beautiful tribute paid to Dr. Ponton 
by Dr. Malcolm T. MacEachern be- 
ginning on page 18 of this issue. But 
many will want to write letters of ap- 
preciation. They should be addressed 
to the Editorial Department,Hospt- 
TAL MANAGEMENT, 100 East Ohio 
Street, Chicago 11, Illinois. They will 
appear in the May issue. 


A Cloud Of Witnesses 


At the risk of being accused of bar- 
barously belaboring a corpse, it must 
still be emphasized that there is a 
steadily mounting volume of affirma- 
tive evidence as well as informed opin- 
ion against any form of compulsory 
health insurance, or, as the A.M.A 
firmly prefers to call it, sickness in- 
surance. 

In spite of the clever and unscrup- 
lous handling of witnesses, including 
the stage-managing of an impressive- 
looking array of Federal officeholders, 
and the severe limitations placed on 
the number of those seeking to present 
their views, up to the time when the 
Senate Committee changed hands, the 
case for the latest and perhaps the last 
of the Wagner-Murray-Dingell bills 
has never been good. 

Now that the witnesses for the op- 
position are being allowed to state 
their case, it is becoming evident even 
to the advocates of governmental con- 
trol that no such plan is in sight for 
the American people unless, unpre- 
dictably and improbably, there should 
be a strong turn toward some form of 
Socialism. 

Dr. Louis Bauer’s excellent book, 
reviewed on page 66 and the extreme- 
ly interesting report secured by Sena- 
tor Smith from the Brookings Institu- 
tion, also described elsewhere, both 
present powerfully the case against 
the radical change from voluntary to 
compulsory methods which would be 
involved in the adoption of any Feder- 


al plan requiring an income tax for 
health care. 

Dr. Bauer presents a reasoned plea 
for meeting the needs of the people by 
going forward courageously, which of 
course is sound and American—recent 
developments in connection with plans 
for a national organization for Blue 
Cross and Blue Shield are illustrations 
of the way things are proceeding in 
that direction; and the Brookings re- 
port, whose publication in full should 
enable those interested to study it in 
detail, indicates from a source not by 
any means mossbound and conserva- 
tive that a careful examination of the 
situation destroys the case for Feder- 
al compulsion, and by the same token 
strengthens the case for the present 
system. 

One of the most interesting points 
revealed by the Brookings report, to 
those who cannot but remember the 
revolutionary fervor which perfumed 
all the air at the time when the report 
of the Committee on the Costs of 
Medical Care was rendered, is that 
the majority conclusions of that no- 
tably “liberal,” not to say radical, 
group refused to indorse the idea of a 
compulsory system of governmental 
protection against the costs of medical 
care. The report has always been re- 
ferred to by the left wing in this area 
as the last word on what should be 
done about the sad state of American 
health and health care. 

But the comment quoted by the 
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Brookings report gives surprising evi- 
dence that even this Committee did 
not go as far as Messrs. Wagner, Mur- 
ray and Dingell and their friends have 
wished. On the contrary, the excerpt 
in question in effect supports precisely 
the sound program recommended by 
the Brookings report and by all of the 
real leaders in the hospital, medical 
and related fields. Here it is: 


“ 


.... (The) majority of the commit- 
tee does not endorse the recommenda- 
tion which would make health insurance 
a legal requirement for certain sections 
of the population. These members real- 
ize that such a step may ultimately be 
necessary and desirable in some States, 
but they believe that for most States 
and probably for almost all of them at 
the present time, it is much more de- 
sirable (a) to encouarge voluntary meas- 
ures for protection against wage loss 
during sickness, and (b) to develop vol- 
tary insurance for medical care in con- 
junction with group practice, with hos- 
pital service, and with the related meas- 
ures recommended on the preceding 
pages. 


They are of the opinion that the dif- 
ficulties of these plans can be controlled 
by a combination of professional and 
community effort, and that these plans 
hold the promise of steady extension in 
scope of service and in proportion of 
the population served. These members 
believe that the various payment plans 
(aside from compulsory insurance) if 
fully carried out, would: (1) largely 
solve the problem of hospital costs 
which constitute about 50 per cent of the 
average family expenditure for the care 
of sickness; (2) provide adequately for 
many rural areas in which serious de- 
ficiencies of facilities exist at present; 
(3) make more nearly adequate provi- 
sion than exists at present for the ‘indi- 
gent’ and for the care of certain diseases 
of public importance; and (4) provide, 
through voluntary cooperative insurance 

. . medical service to a majority of 
the 70,000,000 people living in industrial 
communities and in cities.” 


This is such sound prophecy, hav- 
ing regard especially to its auspices 
and to the fact that it was enunciated 
in 1932, nearly 16 years ago, that the 
complete fulfillment of the ultimate 
scope of “voluntary cooperative in- 
surance”, which has gone so far in that 
interval, may be confidently expected; 
and this offers so complete an answer 
to any suggestion of governmental 
compulsion that no-other will be or is 
now necessary, beyond what has al- 
ready been placed on record. 
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HOSPITAL HIGHLIGHTS OF 1923 


The possibility of a federal hospital bureau was reported in the April 1923 
issue of Hospital Management. The establishment of a bureau to study 
“not only hospitals of all departments of the government, but all state, 
municipal and civil hospitals” was recommended in the report of the con- 
sultants on hospitalization appointed by Secretary of the Treasury Mellon. 
The consultants were originally appointed to study the question of hospi- 
talization of ex-service men in connection with the expenditure of $18,600,000 
appropriated by the 66th Congress. 

The bureau as suggested would act as a clearing house for hospital sta- 
tistics and standards with a view to aiding individual hospitals in matters 
of construction, equipment, personnel and general management. Immediate 
reaction to the bureau was mixed. Some administrators believed that the 
government was in the best possible position to make a disinterested and 
thorough study of the field, while others announced themselves as “unalter- 
ably opposed,” in the belief that private organizations such as the A.H.A. 
could do the job better. 

In the same issue, Hospital Management commented editorially, “The 
federal government, of course, has the facilities and the funds for the estab- 
lishment of a service bureau, which should be of inestimable value to every 
hospital, but such a bureau should be definitely limited to service and under 
no circumstances should it encroach on other fields or attempt to do any- 
thing but make available statistics and information which will make for 
more efficient care of the sick.” 

1923’s ‘High Prices’ 

Prices prevailing in the “good old days” are always a source of discontent 
nowadays, but it is none the less fascinating to look back at the times 
when a dollar was a dollar. Under the heading of “Market Information”, 
‘HM had this to say: “California prunes of the 1923 crop show an important 
reduction in prices now prevailing for the 1922 crop. Butter prices in the 
Chicago market were from one-half to one cent lower, and announcements 
that eastern markets were adjusting themselves to lower prices were given 
considerable attention. 

“Cotton finishing plants announced an advance of 10 per cent because of 
the continuing advance of supply costs and an impending wage advance. 
The floor covering industry was another which named higher prices for fall 
goods, and many manufacturers were nearing a sold-up condition.” 

Some of the actual prices listed were as follows: Creamery extra butter, 
481% cents per lb.; best eggs, 27 cents per dozen; best poultry, 28 cents per 
lb.; dressed veal, eight cents per lb.; best beef loins, 34 cents per lb.; white 
potatoes, 100 Ibs. for $1.10; oranges, $5-5.50 per crate; green peas, $5-5.50 
per drum. In the textile line, we find the best bleached muslin at 25% 
cents per yd., pillow cases at $2.70 per dozen, and sheets at 20.65 cents per 
yard. No use comparing these with present prices; things are bad enough 
without that! 

$722 Per Bed! 

In the first paragraph we referred to a congressional appropriation of 
$18,600,000 for veterans hospitals. You may be interested to know that this 
money was to provide 18 new hospitals with a total of 6,334 beds. This 
amounts to an average of $2,936 per bed. The highest per bed cost on the 
list was $5,000 for a 400-bed unit at Chelsea, N. Y. At the other end of the 
ladder was a 245-bed hospital at Fort McKenzie, Wyo., which was cost- 
ing $722 per bed. In addition to new construction, the appropriation pro- 
vided for about $750,000 worth of new equipment at existing hospitals. 

R. B. Leders, purchasing agent at Vancouver General Hospital, Van- 
couver, B. C., offered some examples of hospital waste. Here they are: “How 
many times have we seen a note scribbled on a printed form which costs 
from $2.25 to $25 per thousand?...I have seen mustard plasters made on 
temperature charts... Someone leaves an indelible pencil in a pocket; per- 
haps a whole washing is more or less affected. . .The use of a fork as a cork 
screw and of a knife as a can opener is a common occurrence.” 








State Aid In Nurse Education 





With the continued serious short- 
age of nurses for bedside duty, the 
struggle to meet the situation must 
also continue; and two accounts in the 
March number of this magazine indi- 
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cate that in widely varied ways this 
effort is going ahead with every prom- 
ise of success in, at least, providing 
for the bed patient some sort of care. 
The reports from New Jersey of two 





leading hospitals having satisfactory 
experience in the use of nurse aides 
trained in the hospital add to the ac- 
cumulating convincing evidence on 
this point; and the story from Wis- 
consin concerning the Kenosha School 
for Attendants is equally interest- 
ing, although the course at that 
newly-established institution, with 
nine months of instruction and prac- 
tice, is more nearly that for the licens- 
ed practical’ nurse than for attend- 
ants. 

A suggestion which is arising with 
increasing frequency from many 
quarters is that there should be gov- 
ernmental financial assistance, pre- 
ferably Federal, -to hospitals training 
nurses of any grade. The reasons ad- 
vanced for this are at least as per- 
suasive as those for Federal aid in 
the care of the indigent, in education 
in general, and in housing, as well as 
in hospital construction. 

They point to the fact that the Fed- 
eral government itself is to a con- 
siderable extent responsible for taking 
thousands of nurses from the service 
of the general public and into the 
veterans hospitals, the Public Health 
Service, and other purely Federal serv- 
ices. They also stress the fact that 
there is a steady expansion in these 
Federal activities requiring, the serv- 
ices of graduate professional nurses, 
and that the government which is 
thus utilizing so freely the facilities 
of the nurse training schools should 
do something to enable them to carry 
on. 

Even more persuasive is the argu- 
ment which has been brought up in 
some of the States, where the re- 
quirements of the curriculum have 
been under State authority raised to 
such an extent that students have 
little time for the apprenticeship work 
which once occupied much of their 
time. The argument, obviously, is 
that if the State is going to require 
classroom education at a certain level, 
tending to make it impossible for the 
hospitals to secure an adequate quid 
pro quo by way of services from the 
students, the State should be pre- 
pared to pay something to help the 
hospitals, not money-making organ- 
izations, to meet the situation. 

There is a good deal of reason in 
this, and, with due regard to the 
danger always involved in giving the 
Federal government a degree of con- 
trol necessarily attached to financial 
aid, perhaps the case for Federal aid 
is actually better than for State aid. 
A good compromise might be a little 


‘of both; and, meanwhile, anything 


that will help to produce more bedside 
nurses of any degree whatsoever is 
altogether to the good. 
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for safety and convenience 


in treating 


severe infantile diarrhea 


KNL-CUTTER 


(Darrow’s Solution in Saftiflasks) 


increase—it’s breaking out in un- 

expected places— at unexpected 
times. Hospitals, doctors and nurses, 
mothers and fathers—all are acutely 
aware of diarrhea and its dangers. 


Are there too many babies in too small 
a space? Too few nurses; or trained 
technicians? Whatever the cause, it will 
be found and corrected. But in the mean- 
time — infant lives can be saved. 


K vw: & 


“nce DIARRHEA is on the 


Darrow has clearly demonstrated that 
losses of potassium, as well as sodium 
and chloride, are a prominent feature 
of the dehydration of severe diarrhea'— 
and that potassium can safely be re- 
placed. In clinical tests using potassium 
chloride-sodium chloride-lactate solu- 
tion, Darrow found — 


only 3 out of 50 patients died com- 
pared to 17 fatalities. out of 53 in the 
control group, which received con- 
ventional therapy 


—thus justifying the conclusion that “in 
general potassium therapy does not 
apparently shorten the period of watery 
diarrhea, but it does enable the babies 
to withstand a severe or prolonged 
attack that would otherwise be fatal.’’* 


xk * 


Following the publication of Darrow’s 
findings, there began a slow but steady 
demand for his formuia already made 
up in a sterile, pyrogen-free solution. 
Doctors asked for it~knowing how 
quickly diarrhea can strike and how 
deadly it can be. Hospitals asked for it 
—realizing that taking the slightest 
chance with diarrhea is like playing with 
wildfire. 

Cutter filled this urgent demand on a 
small, special order scale at first. Now— 





available to everyone is KNL Solution— 
Darrow’s formula prepared with the 
same painstaking care, under the same 
exacting conditions, as other solutions 
in the Cutter line. 
ee. ee 
Think what assurance like that can mean 
in a situation like this: 
Diarrhea has struck in your hospital. 
One — two — three babies. Isolation. 
Sealed nurseries. Scrupulous cleanli- 
ness. Every known control measure 
rigidly enforced. And still it spreads. 


CUTTER. 


Fine Biologicals and < 
Pharmaceutical Specialties 
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In this tense, “epidemic” atmosphere, 
“making your own” is risky business — 
even in the most well-equipped, expert- 
ly-staffed hospital. Potassium therapy 
itself requires utmost caution. And the 
assurance that the solution you are 
using is the safest that can be produced 
—may well be worth its weight in lives 


saved. 
or Be ee 


KNL-Cutter comes in Saftiflasks 
(500 cc.); each 100 cc. supplies 0.26 gm. 
potassium chloride, 0.4 gm. sodium 
chloride and 0.59 gm. anhydrous sodium 
lactate. In administering it 
First-a preliminary infusion of saline 
should be given to reduce the 
dehydration 
Second—urine excretion should be 
obtained before infusion 
Third—solution must be given slowly 
over a period of 4-8 hours and 
heart action watched carefully 
Fourth—dose should seldom exceed 
80 cc. of solution per kilogram 
body weight per day 
With summer only a few months off, 
may we suggest you keep a minimum 
supply of this solution on hand for 
emergencies? When ordering, just re- 
member K for potassium, Na for sodium 
and L for lactate— KNL-CUTTER. 


x 


1. Darrow, Daniel C., Treatment of Diarrhea in 
Infants, The Interne, 12:594-599, 616, Sept., 1946. 


2. Govan, Clifton D., Jr.,and Darrow, Daniel C., 
The Use of Potassium Chloride in the Treat- 
ment of the Dehydration of Diarrhea in Infants, 
J. Pediat. 28:541-549, May, 1946. 
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Whos Whe in Hospitals 


Robert H. Reeves has joined the 
Rochester Hospital Council as consul- 
tant on accounting. He will also serve 
the Council of Rochester Regional 
Hospitals in a similar capacity. 

William Grisinger, superintendent of 
Pontiac General Hospital, Pontiac, 
Mich., has resigned. 

The Rev. W. T. Edwards has re- 
signed as superintendent of the Baptist 
Memorial Hospital in Gadsden, La., 
and has been succeeded as acting su- 
perintendent by Mabel Christopher, 
hospital accountant. 

A. James Behrendt, formerly assist- 
ant director of the Evanston Hospital, 
Evanston, IIl., has been appointed di- 
rector of the Olney Sanitarium, Inc., 
Olney, IIL. 

Ned A. Gibbs, business manager of 
City Memorial Hospital at Thomas- 
ville, N. C., for the past year has re- 
signed. He is leaving the hospital field. 

Dr. E. T. Gough, formerly adminis- 
trator of St. Luke’s Methodist Hospi- 
tal in Cedar Rapids, Iowa, is now the 
administrator of the Methodist State 
Hospital at Mitchell, S. D. 

Dr. William W. Stadel, assistant 
medical director of Alameda County, 
Calif.’s, Highland Hospital, has been 
named superintendent of the San Diego 
County Hospital, San Diego, Calif. 

Mrs. Merton Karns has taken over 
the management of the Oswego Hospi- 
tal, Oswego, Kas. Dr. I. J. Waxse, for- 
mer manager, has established an office 
in Oswego. 

The Rev. Bolton Boone, district su- 
perintendent of the Wichita Falls dis- 
trict of the North Texas Methodist 
conference, has been appointed admin- 





Charles F. Wilinsky, M.D., director of 
Beth Israel Hospital, Boston, Mass., who 
is president-elect of the American Pub- 
lic Health Association. He will take 
office at the A.P.H.A. annual meeting in 
Boston the week of Nov. 8, 1948 
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istrator of Dallas Methodist Hospital. 

Jay L. Hench, president of the Mid- 
West Forging and Manufacturing Co., 
has been appointed president of Wes- 
ley Memorial Hospital, Chicago. He 
has been treasurer and chairman of the 
budget committee since 1941. 


Dr. George S. Peters, chief of sur- 
gical service, Veterans Administration 
Hospital, Montgomery, Ala., has re- 
signed to enter private practice with 
Dr. James Fitts Hill. P 

Jules Freedman has been named di- 
rector of the physical therapy depart- 
ment of Beth Abraham Home for In- 
curables, Bronx, N. Y. For the past 
five years he has been director of phys- 
ical therapy in Hastings State Hospital, 
Hastings, Neb. 

Donald S. Jackson, a former War 
Production Board executive, has been 
appointed administrator of the Bright- 
look Hospital, St. Johnsbury, Vt. He 
succeeds Charles Graham, who resign- 
ed last November. 

Francis W. Rollins, a general in the 
European theater in World War II, has 
been named manager of the Veterans 
Administration Hospital at San Fern- 
ando, Calif. Mr. Rollins has been man- 
ager of the VA hospital at Livermore, 
Calif., for the past two years. 

Franklin Folger, recently assistant 
superintendent of the Latter Day Saints 
Hospital at Salt Lake City, Utah, has 
taken over the position of superintend- 
ent at the Sweetwater County Memori- 
al Hospital at Rock Springs, Wyo. 

Robert B. Graves of Chicago has 
been named administrator of the City 
Hospital in Brunswick, Ga. Mr. Graves 
has served Grant Hospital, Chicago, in 
several capacities. 

Dr. Carl F. Jordan, director of the 
Iowa Health Department’s preventable 
disease division since 1932, has resigned 
that position to become director of the 
Tarrant County Public Health Depart- 
ment at Fort Worth, Texas. 

Dr. Sigmund L. Friedman has re- 
signed as executive director of Syden- 
ham Hospital in New York City to be- 
come executive director of Mount Sinai 
Hospital in Cleveland. He has_ been 
succeeded at Sydenham by Frank B. 
Adair, formerly assistant executive di- 
rector, pending the appointment of a 
medical administrator. 

Martina Thode, for 19 years adminis- 
trator of Public Hospital in Sterling, 
Ill., has resigned that position. She has 
been succeeded by Clifford Benson, 
formerly administrator of the Sister 
Kenny Foundation Hospital at Cen- 
tralia. 

Daniel Gay, administrator of the 
Phoenixville Hospital at Phoenixville, 
Pa., since 1944, has been elected ad- 
ministrator of the Lankenau Hospital 
in Philadelphia, Pa. He succeeds Dr. 
Philip D. Bonnet, who has joined the 


Massachusetts Memorial 
Boston. 

Ruth E. Johnson has been appointed 
superintendent of the Bay City General 
Hospital, Bay City, Mich., to replace 
Margaret Spiers. Miss Spiers, long ill, 
has been retained as advisory superin- 
tendent. 

Florence A. McQuillen, staff an- 
esthetist and instructor of anesthesia at 
the Mayo Clinic, Rochester, Minn., has 
been appointed executive director of 
the American Association of Nurse 
Anesthetists. 

L. P. Wray has resigned as adminis- 
trator of the Chester Hospital, Chester, 
Pa., to resume practice as a civil engi- 
neer. He is succeeded by Maj. Thomas 
L. Leet, who was appointed assistant 
administrator several months ago. 


Hospitals, 


Rayner J. Kline has been appointed 
assistant executive director-controller 
of the Jewish Hospital in Cincinnati, 
Ohio. He will serve under Dr. David 
H. Ross, executive director. 

J. S. Benner of Washington, N. C., 
former Beaufort County auditor, has 
been named business manager of the 
Tayloe Hospital in Washington, suc- 
ceeding Dr. Maynard P. Fletcher, who 
recently resigned. 

Sister Mary Assumpta, director of 
nurses in St. Joseph School of Nurs- 
ing, Mishawaka, Ind., has been trans- 
ferred to St. Catherine’s Hospital, East 
Chicago, Ind., and has been succeeded 
at St. Joseph by Mrs. Dorothy Mou- 
gey-Chamberlin. 

Maj. Helen C. Burns has been ap- 





Stella Heinze, executive housekeeper at 
Baptist Hospital, Winston-Salem, N. C., 
since 1944, who has been appointed spe- 
cial consultant to the U. S. Public Health 
Service with headquarters at Washington, 
D. C. Author of a training manual for 
hospital housekeepers, she is a native of 
St. Paul, Minn., and studied institutional 
management at the University of Minne- 
sota and interned at Ancker Hospital, St. 
Paul. Her first USPHS surveys will be 
at Marine Hospitals at Boston and Staten 


Island, N. Y. 
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When a patient’s protein reserves are depleted, 

or when there is an acute demand, speed is important 

to satisfy the protein requirements. At the 

recommended rate, 1,000 cc Protein Hydrolysate, Baxter, 
may be administered in less than two hours. Make 

sure your hospital has ‘Protein Hydrolysate, 
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pointed chief of the Dietitian Section 
of the Women’s Medical Specialist 
Corps of the Army. Simultaneously, 
Maj. Burns was promoted to the tem- 
porary rank of lieutenant colonel, the 
highest grade yet: held by an Army 
die‘itian. 

James R. McLeod, superintendent of 
the Thompson Memorial Hospital at 
Lumberton, N. C., for 15 years, has 
been named superintendent of Golds- 
boro Hospital, Goldsboro, N. C. He 
succeeds Russell Rogers, who resigned. 

Frank §S. Groner, administrator of 
Baptist Hospital, Memphis, has been 
elected president of the Southwide 
Baptist Hospital Association. 

Annie McLeod, formerly on the staff 
of the Lee County Hospital at Sanford, 
N. C., has been made superintendent 
of Memorial Hospital at Lexington, 
N. 45. 

Edward J. Dailey Jr. has been elected 
to the administratorship of the 
Phoenixville Hospital in Phoenixville, 
Pa., to succeeed Daniel E. Gay, who 
re iened. (See above). 

Dr. Hugo V. Hullerman, an official 
of the American Hospital Association, 
has been appointed assistant director of 
the Rhode Island Hospital in Provi- 
dence, to serve under Oliver G. Pratt. 
Dr. Hullerman succeeds Dr. Henry S. 
Joyce, who resigned last August after 
a tenure of 23 years. 

Karl R. Schneck, a former executive 
director of the Fort Wayne Red Cross, 
has been appointed superintendent of 
the Methodist Hospital in Fort Wayne, 
Ind. 

Rhoeine A. Glascock has been ap- 
pointed administrator of the Blooms- 


burg Hospital in Bloomsburg, Pa. 
Miss Glascock has a B. S. in hospital 
administration from Northwestern Uni- 
versity. 

Mrs. E. Marie Hawley has ‘joined the 
staff of Rochester General Hospital, 
Rochester, N. Y., as executive house- 
keeper. 

Dr. Daniel Blain, formerly chief of 
neuropsychiatric services for the Vet- 
erans Administration, has become the 
first medical director of the American 
Psychiatric Association. 


Deaths 


Dr. James Taylor Harrington, for- 
mer superintendent and chief surgeon 
at Vassar Brothers Hospital in Pough- 
keepsie, N. Y., died recently at his 
home. He was 70 years old. 

Sister Mary Anolysius Gallant, for- 
mer superintendent of St. John’s Hos- 
pital, St. Louis, Mo., is dead at 79. She 
retired from active duty in 1933. 

Dr. Bruce Bentley Giffen, assistant 
medical superintendent of the San 
Diego County Hospital, San Diego, 
Calif. died recently at 68. 

Milton M. Bergey, former superin- 
tendent of Pennsylvania Hospital, 
Philadelphia, died recently following 
a long illness. He was 72. He served 
as head of the hospital from 1900 to 
1925. 

Dr. Charles C. Chapin died recently 
of a heart attack at the Wabash Valley 
Sanitarium, Lafayette, Ind., where he 
had been superintendent since Jan. 1 of 
this year. He was formerly superin- 
tendent of the Logansport State Hos- 
pital, Logansport, Ind. 


What Other Hospitals Are Doing 





Even before they are old enough to 
know what a “birdie” is, or what one 
may look like, babies in Washington, 
D. C., are now posing for the camera. 
The pictures are taken with a new auto- 
matic machine by nurses who roll the 
child in its crib under the camera. Pres- 
sure of the nurse’s foot on a switch takes 
the picture. The photographs not only 
serve as a visual record for the hospital 
but are also presented to the mother 
when she leaves. 


Four firemen were injured and 120 
men patients of the Westboro State 
Hospital in Westboro, Mass., were led 
to safety recently when a $50,000 fire 
spread through the Richmond wing of 
the colony. The blaze was discovered 
by John Wagner, a chauffeur at the in- 
stitution, as he was riding past the 
colony. Evacuation of all the patients 
was effected without panic, hospital 
officials said. 


Reorganization of the San Francisco 
area’s four Permanente hospitals has 
been announced following filing of in- 
corporation articles for the “Permanente 
Hospitals”. Originally established for 
employes of the Kaiser-operated ship- 
yards at Richmond, Calif., the hospital 
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function has been converted to serve the 
public and more than 55,000 members 
belonging to the Permanente Health 
Plan. Under the new arrangement the 
medical staff will consist of two divi- 
sions: the physicians serving primarily 
members of the Health Plan, and the 
associate medical staff composed of 
other physicians who bring their own 
private patients to the hospitals. 


A new million-dollar hospital will be 
constructed in San Antonio, Texas, as 
soon as plans can be drawn and mate- 
rials bought. The Southern Baptist Con- 
ference has entered into an agreement 
with the trustees of the M. and S. Hos- 
pital to take over its buildings, operate 
existing facilities.and erect a 100-bed 
unit on land across the street from the 
present hospital. Under the plan, M. 
and S. directors would resign one at a 
time and be replaced by men and women 
chosen from San Antonio business and 
civic organizations and by the Baptist 
Conference. 


District of Columbia Health Officer 
George C. Ruhland has rebuked recent 
critics of Gallinger Hospital for their 
“entirely destructive” attacks and asked 
the District- Medical Society to investi- 


gate the institution. He suggested that 
the proposed investigation cover the 
following points: 1. The needs of the 
institution as a physical- plant. 2. The 
quality of the service. 3. The cost of 
operating the hospital, on a comparative 
basis with institutions offering similar 
service. 4. Is the set-up of divided au- 
thority in the management of the insti- 
tution desirable and, if not, how can it 
best be resolved? 


Either a doctor or a person tr:ined 
especially in hdspital administration will 
take over the supervision of McCook 
Memorial and Isolation Hospitals in 
Hartford, Conn., under the new charter. 
During the past several years Welfare 
Superintendent Laurence A. Fagan has 
served as director of the hospitals and 
institutions as part of his duties. The 
new charter requires that the head of 
the hospitals and institutions be “a 
graduate of a recognized medical 
school or shall have completed a post- 
graduate course in hospital administra- 
tion and shall have had at least three 
years of successful supervisory exper- 
ience in an accredited hospital.” 


The board of directors of Greenwich 
Hospital, Greenwich, Conn., have turn- 
ed down a proposal by the city’s welfare 
department to allow the city a special 
rate in the crre of indigent patients. 
William J. Donnelly, hospital superin- 
tendent, declared, that the board had 
previously established a policy that the 
town should pay the published rates. 
The department has suggested that a 
rate of $10 a day for the first month be 
established, compared with the hospi- 
tal’s regular rate of $99 a week for ward 
patients. 


The non-airport portion of the Holt- 
ville, Calif., Naval Auxiliary Air Sta- 
tion has been given to Imperial County 
to be used as a tuberculosis hospital. 
The deal was approved by the War 
Assets Administration. The property 
consists of 148 buildings and 279 acres 
of land. 


Philadelphia’s two Negro hospitals, 
Mercy and the Frederick Douglass 
Memorial, now contemplating a mer- 
ger, will be almost wholly without funds 
by mid-year unless the community as 
a whole comes to their aid, according 
to the managements of both institutions. 
The merger of the two units is ex- 
pected to alleviate a major portion of 
the administrative problems now faced 
by both managements, but without a 
specific financial effort, members of 
the managements hold, the newly es- 
tablished hospital may come into 
being under the heavy threat of closed 
doors. 


Sydenham Hospital, an interracial 
institution in the Harlem district of 
New York City, was saved from closing 
last month by a $25,000 gift by a busi- 
ness man whose son had been born at 
the hospital just 12 years before. The 
donation, by Samuel Rubin, president 
of Faberge Perfumes, was announced 
at a meeting of board members at 5 
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Hospitals using the Zimmer Splint Records automat- 
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This is the nurse basketball team, representing Hillcrest Memorial Hospital, Tulsa, 
Okla., in the Municipal Basketball League. Hillcrest nurses have memberships in the 
YWCA where they have a complete program of ‘physical education, year round swim- 
ming and social activities. All student nurses are students at the University of Tulsa 





p.m. of the day which was to mark the 
“Snevitable closing” of the hospital 
doors. To prevent a closing, $50,000 
was needed. Rubin’s gift put the total 
funds raised to that date at $71,000. 


E. J. Howard, president of the board 
of the Rockingham Hospital in Bel- 
lows Falls, Vt., has objected to the 
“relegation of the hospital to a 15 bed 
clinic” by the Vermont Hospital Sur- 
vey and Construction Commission. “In- 
asmuch as we had 42 patients in our 
hospital at the time and have a daily 
average of over 30 patients, we natur- 
ally felt that something was wrong in a 
setup that was instituted to help hos- 
pitals, but in this case would seem to 
hurt rather than help,” Howard wrote. 


Dr. W. W. Cross, minister of health 
for the Canadian province of Alberta, 
said there is a possibility the provincial 
government will be in a position within 
the next year to provide “complete 
free hospitalization to all our people 
without any additional cost.” In a radio 
address, the minister disclosed that the 
provincial government is now paying 
more than 50 per cent of the cost of all 
hospitalization in Alberta. Curiously 
enough, on the same broadcast, Alberta 
Premier T. C. Manning quoted a for- 
mer Communist as saying, “socialism 
cannot help developing into commu- 
nism. Socialists are half-way Commun- 
Sth we 


Perhaps drug addiction is no longer 
fashionable. Thieves who took a small 
safe from the M and S Hospital at 
San Antonio, Texas, left more than $500 
in narcotics, but stole $300 in cash. Po- 
lice found the safe on a road and said 
the narcotics were scattered about it. 


North Carolina Baptist Hospital at 
Winston-Salem has set up a news bu- 
reau which has offices in the outpatient 
clinic and which is headed by Annie Lee 
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Singletary, for the past five years on 
the news staff of the Winston-Salem 
Journal and Sentinel. The bureau will 
serve both the hospital and the Bow- 
man Gray School of Medicine of Wake 
Forest College and will engage in pub- 
lic relations work as well as providing 
news to state papers and other jour- 
nals. 


The scale of charges to patients at 
the Elliot Hospital, Manchester, N. H., 
is reasonable in the opinion of a sub- 
stantial majority of persons participat- 
ing in a poll of public opinion now being 
conducted in this area. Dr. George F. 
Dwinnell, chairman of the hospital’s 
community relation committee, said that 
nearly three-fourths of the people char- 
acterize the charges as “fair” or “low”, 
and added that this indicated a realiza- 
tion by the public that non-profit hos- 
pitals have had to face “tremendous in- 
creases in costs of food, medical sup- 
plies and upkeep within recent years, 
while income from endowments has 
shrunk.” 


“Gimle”, the notorious “white ele- 
phant” of brick and timber, once the 
Oslo, Norway. residence of Vidkun 
Quisling, has finally found a use as a 
reserve hospital, according to the Oslo 
Daily Arbeiderbladet. Unoccupied since 
the French diplomat Baron de Konigs- 
warter moved out last year, the lux- 
urious villa has posed a problem for 
state officials. Despite the housing 
shortage, nobody would live there. The 
city plans that bed space can be made 
available for 120 patients with a mini- 
mum of alteration. 


Arthur 1. Swanson, superintendent of 
Toronto Western Hospital, Toronto, 
Ont., was sharply critical of Toronto 
power authorities who have been cut- 
ting off th: electricity supply without 
warning. Mr. Swanson cited three sep- 
arate periods in which power was stop- 





ped, but added that “fortunately there 
were no patients that suffered.” In 
Montreal, C. Arthur Mathewson, for- 
mer provincial treasurer, said that the 
power failures looked to him “like the 
result of Ontario government influence 
in “hydro” operations.” 


The urgent need of El Paso, Texas, 
for new hospital facilities was under- 
lined recently when Fire Marshall H. 
L. O’Hara asked its governing board 
to order Providence Hospital closed 
immediately on the ground that it is a 
fire hazard. Hospital officials countered 
by stating that the fire risk was insig- 
nificant in comparison with the con- 
sequences of closing the institution in 
an area already short of beds. About 
one million dollars has been raised tow- 
ard a goal of $1,875,000 for a new hos- 
pital. 


A merger of Mission and Biltmore 
Hospita's at Asheville, N. C., with the 
Asheville Hospital Association to form 
a new corporation to be known as 
Memorial Mission Hospital of Western 
North Carolina was announced last 
month. Purposes of the’ merger, it was 
said, are to take over all assets of the 
Asheville Hospital Association and 
Mission and Biltmore Hospitals, to de- 
velop and maintain approved hospital- 
ization with adequate diagnostic and 
clinical facilities for the service of all 
people of western North Carolina, and 
to provide adequate training for resi- 
dents, interns, and nurses. (See next 
item) 


A long-range program calling for 
the eventual development of a 650-bed 
medical hospital center at Asheville, 
N. C., has been released by a special 
hospital survey committee. The plan 
also calls for the closing of four Ashe- 
ville hospitals now in operation. Dr. 
Basil C. Mac Lean, of Rochester, N.Y., 
who headed the survey, said, “To per- 
petuate the situation in Buncombe 
County (Asheville) today, that is, eight 
hospitals containing a total of about 
500 beds, would be extremely wasteful. 
A given number of pati-nts can be cared 
for better and at less cost per patient 
per diem in one large hospital than in 
several small ones. 


The Arkansas Supreme Court has 
affirmed Garland Circuit Court’s de- 
nial of the claim of the Leo N. Lévi 
Memorial Hospital Association of Hot 
Springs to government bonds totaling 
$91,000 and $368 in cash possessed by 
Joseph Bailie, who died at the Levi 
Hospital in February, 1947. The hospi- 
tal based its claim on verbal statements 
made by Bailie while a patient to the 
effect that he intended to give money 
to the institution. The hospital sued for 
title to the bonds, but during the liti- 
gation it developed that Bailie had left 
a will appointing four trustees charged 
with designating a charity hospital and 
releasing the estate to it within five 
years. 


Neuropsychiatric patients from out- 
side Hartford, Conn., are expected to 
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Grace Masuda, right, administrative dietitian at General Hospital, Cincinnati, O., is 

accompanied by other intern dietitians on a tour of the vegetable and fruit markets 

of the city. Here shown examining apples are, left to right, Mona Castellini, Jean 

Golden, Elizabeth Hogg, Betty Jean Martin, Luana Kein, all of them dietetic interns. 
Photo by Jack Klumpe of the Cincinnati Post 





be refused admission in the future to 
the McCook Memorial Hospital, city- 
owned institution. The corporation 
counsel has advised hospital officials 
that the city can legally refuse admis- 
sion to such patients. It was pointed 
out that Hartford taxpayers are some- 
times called on to pay the bills of sui- 
cidal or depressed patients who are the 
responsibilities of other towns. Fur- 
ther, it was stated that the staff of the 
hospital was taking risks with poten- 
tially dangerous cases for which the 
city had no legal responsibility. 


The Staten Island Area Station Hos- 
pital at New Dorp Beach, N. Y. which 
the Army has operated since 1943, has 
been shut down, and has reverted to its 
original owner, the New York Society 
for the Relief of the Ruptured and Crip- 
pled. The Society operated a hospital 
there for children in conjunction with 
the St. John’s Guild. At its wartime 
peak, the hospital housed 600 patients 
and since the war has served as a sta- 
tion hospital for the First Army. Prior 
to its closing, there were 150 patients 
in the institution. 


The Robert B. Green Memorial Hos- 
pital of San Antonio, Texas, plagued 
with financial troubles, was planning 
last month to open two more wards 
in its rehabilitation program. Superin- 
tendent H. H. Towler announced he 
had developed plans for opening of the 
eye and pediatric wards, with finan- 
cial assistance. Angus Cockrell board 
secretary, already has scheduled two 
speaking engagements for April to ac- 
quaint the public with problems faced 
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by the hospital, which has long wallow- 
ed in a financial mire. 


The University of Washington school 
of medicine and the Children’s Ortho- 
pedic Hospital of Seattle have com- 
pleted arrangements for a teaching af- 
filiation in pediatrics and orthopedics at 
the hospital. “The University feels for- 
tunate to have the opportunity of this 
affiliation,” Dr. Edward L. Turner, 
dean of the medical school, said. “It 
will mean much to our medical school 
and will give our students experience 
both in pediatrics and orthopedics.” 


The resignation of the entire medical 
staff of Kern General Hospital in Ba- 
kersfield, Calif., has been demanded 
by the Kern County Hospital Commis- 
sion. The ousted group includes the ad- 
ministrator and three other doctors. 
The combined salaries total $54,000. 
The commission, appointed by the coun- 
ty board of supervisors, passed a reso- 
lution asking the resignations of the 
12 chiefs of service and 28 resident doc- 
tors “for the purpose of reconstructing 
the staff organization of the hospital 
and restoring it to efficient and har- 
monious performance.” 


The Nye county commissioners in 
Tonopah, Nev., have authorized the 
sale of the Nye General Hospital. 
The move is being made in an effort to 
check the annual loss now piling up in 
the operation of the institution. While 
the bids call for the sale of the plant 
as a going concern, bidders will be per- 
mitted to use the building as they may 
see fit. A new hospital is to be activated 





probably on the site of the present 
county institution. 


In order to continue to provide free 
hospital service and low-cost hospital- 
ization, Hermann Hospital in Houston, 
Texas, is curtailing some of the free 
service it has been giving. James An- 
derson, board president, explained that 
patients in moderate circumstances are 
now being asked to pay any part of their 
costs so that the totally destitute can be 
cared for without charge. He said “the 
hospital couldn’t stay in business as a 
charity hospital. Hospitals taking pay 
patients can increase their rates, but 
there are no rates on charity patients 
to increase.” 


Losses on care of Herkimer County, 
N. Y., welfare patients in Herkimer 
Memorial Hospital must be met by 
increased rates, if such service is to con- 
tinue, the board of directors has decided. 
The action followed a report by George 
J. Sluyter, hospital president, that 
nearly $2,500 of the institution’s ap- 
proximately $11,000 operating deficit in 
1947 was due to losses on county pa- 
tients at the presently authorized $6.50 
per day rate. Hospital Plan subscribers 
are now bringing in $8 per day, which 
is better than the county rate, but still 
under the 1947 average patient day 
cost of $9.30. 


Approximately 1,500 patients in Vet- 
erans Administration hospitals partici- 
pated last month in a telegraphic bowl- 
ing tournament that did not require any 
traveling. The tournament was to de- 
termine the VA national bowling team 
championships as well as branch area 
champions. Fifty-five hospitals were en- 
tered in the tourney. Hospitals compet- 
ing in the tournament were represent- 
ed by teams composed of five regular 
members and two alternates. All pa- 
tients competing were given prior medi- 
cal authorization. 


The Wyoming State Hospital at 
Evanston stands to benefit from any 
mining of uranium ores -found in the 
Red Desert, north of Wamsutter. 
The land upon which Mrs. Minnie Mc- 
Cormick of Wamsutter found the ore 
some 12 years ago was leased by the 
state to Mrs. McCormick in 1937, and 
is owned by the hospital. Mrs. Mc 
Cormick renewed her 10-year lease on 
the land last summer. Gerald Kellogg, 
deputy state land commissioner, said 
there are no other known uranium 
leases in the state. 


A shortage of nursing personnel has 
forced a shut-down of one wing of the 
Haynes Memorial Hospital in Boston. 
The hospital, devoted exclusively to 
contagious diseases, serves over 100 
communit‘es and orgin‘zations. Hospi- 
tal authorities say the reason for the 
nursing shortage, which caused over 
75 beds to go unused, is because some 
graduate nurses fear exposing them- 
selves to the diseases being treated. 
As an emergency measure to aid the 
critically ill, the hospital administration 
plans to train a number of nurses’ aides. 
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Mi ° He too can afford a Unicap* a day ... only 2.7¢** 


~~® He too can not afford to be without the vitamin adequacy made 


simpler, more certain and more economical with a 


Unicap a day. 


In the past 5 years 2.7c¢ buys less and less food, less shelter and 


less clothes 


BUT 2.7c buys more and more vitamins — all these 





fine pharmaceuticals since 1886 
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Vitamin A____.. shscdtut eee 6. Je oy OM eevee OE 
A TD 500 U.S.P. units 
Ascorbic Acid (C)..... 37.5 mg. 
Thiamine Hydrochloride (Bj)..........--..---.------------- 2.5 mg. 
Riboflavin (B,,G)-....... ...--2.9 Mg. 
Pyridoxine Hydrochloride (B,)-_........--.--------------- 0.5 mg. 
Calcium Pantothenate. 4 5.0 mg. 
Nicotinic Acid Amide (Nicotinamide) _............- 20.0 mg. 


n a Unicap a day 


*Trademark, Reg. U. S. Pat. Off. **Available in the most econom- 
ical bottle of 250 Unicaps; also in low cost units of 100 and 24, 
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Albert C. Kerlikowske, M.D., director of University Hospital, University of Michigan, 
Ann Arbor, presents certificates of the American Dietetic Association to some of the 
20 young women who have completed a year of dietetic study at University 


Hospital. 


Mable M. MacLachlan, right, is director of the Department of Dietetics 
and president of the American Dietetic Association. 


Receiving certificates are, left 


to right, Eleanor Hallowell, Farmer City, Il].; Lois Kurtze, West Haven, Conn., and 
Nancy Simpson, Christoval, Texas 


Officials of the projected $15,000,000 
New York University-Bellevue Hospi- 
tal Medical Center and the New York 
Post-Graduate Medical School and Hos- 
pital have adopted a “proposed plan” to 
merge the properties and programs of 
the two institutions. The plan will also 
provide for the establishment of a new 
College of Graduate and Postgraduate 
Medicine as a unit of the N.Y.U.-Belle- 
vue Center. Charles S. McVeigh, chair- 


man of the executive committee of 
Post-Graduate, said the merger would 
result in increased opportunities for 
post-graduate teaching through Belle- 
vue and other affiliated and regional 
hospitals. The merger was inspired by 
a recommendation of the Hospital 
Council of Greater New York that an 
overall plan for the city’s hospitals be 
adopted. 

The U. S. State Department and the 


ifs te Hospitals 





St. Mary’s Free Hospital for Chil- 
dren, 405 West Thirty-fourth Street, 
New York City, is the recipient of one 
of the largest bequests on record. Un- 
der a trust set up by the late Henry 
K. S. Williams, retired lumberman of 
San Francisco, the hospital will re- 
ceive a total of $3,072,948. Mr. 
Williams expressed the wish that $1,- 
000,000 of this fund be used for a 
new building or for improvements to 
existing buildings. 

The St. Mary’s trust is one of 13 
which Mr. Williams set up to be used 
during their lifetimes by himself and 
his wife. Another trust with a princi- 
pal of $981,224 goes to the Com- 
munity Service Society, also of New 
York City. Two other charitable in- 
stitutions received $10,000 each. They 
are the Sheltering Arms and the Home 
for the Aged of the Little Sisters of 
the Poor. The total estate was valued 
at $8,799,316. 


Atlanta, Ga.—The Scottish Rite Hospi- 
tal here is beneficiary in the amount 
of $10,000 in the will of James D. 
Robinson, chairman of the board of the 
First National Bank. Robinson’s be- 
quests totaled $107,500. 


Attleboro, Mass.—Among Attleboro in- 
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stitutions to be named in the will of 
Maurice J. Baer was the Sturdy Mem- 
orial Hospital, which received $5,000. 
The National Jewish Hospital in Den- 
ver, Colo., received $2,000. 


Binghamton, N. Y.—Mrs. Willis Sharp 
Kilmer has donated four-and-one-half 
acres of Sun Briar Court property to 
the Lourdes Hospital for use as a site 
for a new $1,000,000 wing and additional 
maternity facilities planned by the hos- 
pital. 


Chicago, IllL—A library of children’s 
books in the waiting room of the Chil- 
dren’s Memorial Hospital and a small 
invalid walker for the use of the hospi- 
tal’s physical therapy department have 
been provided by the Alumnae Club 
of the Chicago Free Kindergarten As- 
sociation and Kindergarten Collegiate 
Institute, as a memorial to Eva B. 
Whitmore, Association superintendent. 


Cleveland, Ohio—Management and em- 
ployes of the Union Commerce Bank 
have selected Huron Road Hospital as 
the recjpient of an $8,059 memorial gift. 
One hundred twenty bank workers con- 
tributed $3,059, with the management 
adding $5,000. The money was donated 
in connection with the Greater Cleve- 
land Hospital Fund. 





British Embassy in Washington have 
been asked to take immediate action to 
protect the buildings and personnel of 
Hadassah Hospital on Mount Scopus, 
outside Jerusalem, against Arab | at- 
tacks. The request came from the 
American Hadassah. Mrs. Samuel W. 
Halperin, national president of the 
Women’s Zionist organization, listed 20 
dates from Dec. 30 to March 4 on which 
she said Arabs had attacked Hadassah 
medical teams, ambulances, buses, and 
buildings. Shé declared that Hadassah 
Hospital was an American institution 
that had conducted non-sectarian medi- 
cal services and allied projects in Pales- 
tine for 36 years. 


Mayor Aloys P. Kaufmann of St. 
Louis has opened a personal investiga- 
tion of the large number of bed sheets 
used by the City Hospital. The mayor 
would like to know whether wear and 
tear or mysterious disappearances are 
responsible. The investigation was open- 
ed when Gabe Scheiner, of the comp- 
troller’s office, balked at a request for 
6,000 more sheets. His records show 
that the institution had 1,000 patients 
and had ordered 9,168 sheets since Jan. 
1, 1947. Hospital superintendent Clin- 
ton Smith said that 13,000 sheets were 
needed for normal operation and that 
the institution was down to a mere 
8,000. 





Clinton, Mass.—A new operating table 
has been presented to the Clinton Hos- 
pital by the Clinton Exchange Club. 


Clintonville, Wis.—Thirty employes of 
the Four Wheel Drive Auto Co. have 
donated $100 each toward the new 
Clintonville Community Hospital. 


Corning, N. Y.—Among gifts’ received 
recently by Corning Hospital are the 
following: equipment for dietary de- 
partment, $1,000, from Edward J Smith; 
incubator, carrier and baskets, $382.48, 
from Kiwanis Club; services of certified 
public accountant, $354, George D.-Mac- 


beth; tile flooring, $225, Arthur A. 
Houghton. 
Dallas, Texas—Doctors, nurses, pa- 


tients and visitors are acclaiming a new 
green-and-gold coffee shop opened at 
Parkland Hospital under the auspices of 
the Women’s Auxiliary of the city- 
county hospital system. Serving is done 
by volunteer women and profits will be 
used for the purchase of other articles 
by the auxiliary. 


Denver, Colo.—In honor of Dr. Frank- 
lin P. Gengenbach, Denver pediatrician, 
a special library of pediatric books is be- 
ing established at the University of 


-Colorado Medical Center by the Rocky 


Mountain Pediatric Society. An initial 
gift of $250 to start the library has been 
made by the society and other donors 
interested in pediatrics. 


HOSPITAL MANAGEMENT, April, 1948 

















have 
ion to 
nel of 
Opus, 
b . at- 
1 the 
21 W. 
f the 
ted 20 
which 
assah 
» and 
assah 
ution 
medi- 
ales- 


f St. 
stiga- 
heets 
layor 
- and 
3 are 
ypen- 
omp- 
t for 
show 
ients 
Jan. 
Clin- 
were 
that 
mere 





I The Combustion Chamber in the 
” Dutton Econotherm is set off- 
enter creating perfect water circula- 
tidn . .. uniform temperature throughout 
the shell... steady water gauge and 
ey of water over the firing tube. 
ese advantages are impossible to 
obtain with center firing units. 


4 Dutton Rotary com- 
* bustionin special heat 
Resisting alloy firebox 
Whirls the burning gases 
Violently through the tubes, 
Scrubbing every inch of 
surface to send every last 
BTU to the surrounding 
water. The Econotherm 
steams up in ten minutes 
from a cold start. 


5 Dutton's system feeds Pre- 
* Heated Air into the boiler 
from the rear and travels the full 
length of the shell before being 
mixed with the fuel. Because the 
air is heated before coming in 
contact with the fuel, it mixes bet- 
ter and faster and more efficiently. 


2 Water level variation is held to 
* %¥%" with the Dutton Water Level 
Control, Automatic Feed Pump and 
Condensate Return System. Small 
charges of hot water fed at frequent 
intervals maintains steady pressure 
and saves fuel. 


6 Dutton Econotherm is a completely self- 

* contained, package type steam generator. 
It comes from the factory fully equipped with oil 
or gas burner controls, water feed and make-up 
system, fan and all other operating equipment— 
control panel completely wired to all electrical 
equipment. No foundation is required other than 
a level, non-combustible floor—no large stack or 
chimney is necessary—vent pipe is furnished — 
shell is insulated and covered with steel lagging — 
Blow-Down Valves are included—connections to 
plant piping and wiring only are required. 


3 Dutton Induced Draft Fan plus 

* Three Pass Design insures more 
complete burning of fuel. The fuel is 
mixed more thoroughly with air and 
gives higher CO; reading and lower 
stack temperatures. 


7 The instrument and control 

* panel is located at the front 
end of the boiler, accessible and 
easy to understand and operate. 
Clean-out openings are provided 
for reaching all parts of the fire 
and water sections of the boiler 
easily. 














The Dutton Econotherm is the result of years of experi- 
mentation and will give you lower operating cost, 80% 
guaranteed overall efficiency and years of dependable 


service. It will more than pay for itself in increased efficiency 
over your old, worn out boiler. Write today for information 


on Econotherm’s lower installation costs 


and operating costs 


regardless of whether it’s for new or replacement use. 


Send for Booklet EC-56. 





609 GIBSON STRE 
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DUTTON ECONOMIST 

Dutton Economist Can Be Converted To Any Fuel 
Overnight. Package type HRT boiler... can be 
fired with either oil or gas and hand or stoker 
fed coal .. . comes 
complete with burner, 
controls and feed 
pump system. Oil 
or gas burner in- 
stalled above per- 
manent grates for 
hand or stoker firing. 
Sizes to 100 H.P. 
Send for complete 
information and spe- 
cifications. 
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Members of the Springfield, Ill., Post 272, Jewish War Veterans, shown here presenting 
bronchoscopes, esophagoscopes and laryngoscopes to representatives of Memorial Hos- 
pital, Springfield, Ill. Victor S. Lindberg, executive director of the hospital, is at right 





Farmingdale, N. J—Among special be- 
quests in the $1,177,092 will of Mrs. 
Pauline Strauss of New York City was 
a gift of $10,000 to the Tuberculosis Pre- 
ventorium for Children here. 


Geneva, N. Y.—The Geneva Zonta Club 
is planning to provide an incubator for 
the Geneva General Hospital. Fund 
raising is to be accomplished through a 
card party open to the public. 


Hartford, Conn.—St. Francis Hospital 
is the recipient of an electric organ, gift 
of the Woman’s Auxiliary. By means of 
a microphone, the hospital is “piping” 
the music through its paging system to 
various wards and rooms of the build- 
ing. 

A portable photoroentgen X-ray ma- 
chine which will be available to all pa- 
tients at St. Francis Hospital here is to 
be bought with funds obtained in the 
current membership drive being con- 
ducted by the hospital Women’s Aux- 
iliary. 


Hazleton, Pa.—The Bernadine Sisters 
last month paid in full the $250,000 
pledge made last year during the finan- 
cial campaign to raise funds for the new 
St. Joseph Hospital. The $1,500,000 in- 
stitution is under way. 


Houston, Texas—The Baytown Kiwanis 
Club has presented a $500 check to the 
San Jacinto Memorial Hospital to equip 
one of the rooms. The 100-bed hospi- 
tal, a gift to the community from the 
Humble Oil and Refining Co., will be 
opened this month. 


Indianapolis, Ind.—A $16,353 trust fund 
has been donated to the James Whit- 
comb Riley Hospital by the late William 
R. Rhoades. The fund, to be known as 
the William Ralph Rhodes and B. 
Cecelia Rhoades Fund, will be used as 
designated by the hospital’s board of 
trustees. 


Kansas City, Mo.—Lamont H. Wood, 
an executive of a typewriter concern, 
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has made a gift of $1,000 to Mercy Hos- 
pital. Mr. Wood, bedfast in his home 
for seven years, expressed the hope 
that the gift “may in a small way help 
to heal the illness of little children.” 


Los Angeles, Calif.—Three-dimensional 
X-ray equipment that will assist doctors 
in finding foreign objects in the body is 
to be added to the facilities of the Chil- 
drens Hospital through the efforts of a 
small group of young matrons known as 
the Kate Crutcher Helpers, an auxiliary 
of the Kate Crutcher Workers of the 
Childrens Hospital. 

Two health organizations are among 
the beneficiaries in the will-of Kather- 
ine Yarnell. The will gives $5,000 each 
to the Los Angeles Tuberculosis As- 
sociation and the American: Leprosy 
Foundation of New York. 


Memphis, Tenn.—Trustees of the Gas- 
ton Estate have turned over to the city 
$57,000 in fulfillment of John Gaston 
Memorial Hospital’s part responsibility 
to care for a limited number of Arkan- 
sas, Mississippi, and Tennessee out-of 
town patients. The money was part of 
the original trust with which erection 
of the hospital was partially financed. 


Midvale, Utah—A total of $1,000 was 
contributed in a recent birthday penny 
drive for the Primary Children’s Hos- 
pital in the Ast Jordan Latter-day Saint 
(Mormon) stake. The ‘hospital is a 
Mormon undertaking. 


Newark, N. J.—St. Michael’s Hospital 
has a new 38-crib nursery, modernly 
equipped, all because a visitor a year 
ago was impressed by the fact that 
“Negro and white, Catholic and Prot- 
estant, Jew and Gentile are all treated 
alike” at the hospital. Donor of the suite 
is Maurice Levin, who provided the 
$27,500 cost as a memorial to his son, 
Alan, who died 13 years ago at the age 
of 13. 


Newburyport, Mass.—A piece of equip- 
ment for the maternity department of 





the proposed new wing of the Anna 
Jaques Hospital will be purchased by 
the Newburyport Kiwanis Club, which 
is donating $1,000. The equipment will 
be a memorial to the underprivileged 
children of Newburyport. 


New York, N. Y.—A 10-year-old Har- 
lem girl, who happened to find a collec- 
tion can for Sydenham Hospital, has 
raised $65 for the institution. After 
finding the cay, Marilyn Spaulding took 
up a post on a street corner and collect- 
ed $40, mostly in coins. She received an 
additional check for $25 from a druggist 
on whose corner she had been posted. 
“I was born in Sydenham Hospital,” 
she explained gravély, “and I thought 
I ought to do something to help it.” 


New York’s Russian gypsies, whose 
“king”, Steve Kaslov, is seriously ill at 
Memorial Hospital, are so grateful for 
the treatment accorded the king that 
they have offered to renovate the hos- 
pital’s pots and pans free of charge in 
their Bowery coppersmith shop. 


North Adams, Mass.—Most of the $20,- 
000 estate of William Carson Temple, 
editor of Commercial America, a busi- 
ness publication of the Philadelphia 
Commercial Museum, is left to the 
North Adams Hospital. Temple .was 
a resident of Lansdale, Pa. 


Norwood, Mass.—A giant magnet used 
in locating and removing foreign matter 
from the body, has been presented to 
the Norwood Hospital as a gift from 
Tobe Deutschmann, president of the 
Tobe Deutschmann Corp. of Norwood. 


Oneonta, N. Y.—Fox Hospital has com- 
pleted the installation of new operating 
room equipment, a gift of the late James 
A. Dewar. The gift doubles the operat- 
ing facilities at the institution. 


Philadelphia, Pa—A gift of $1,000,000 
from the Donner Foundation, Inc., has 
been received by the University of 
Pennsylvania. The money will be used 
toward the construction of a $10,000,000 
medical center on the site of the present 
hospital, and will finance the construc- 
tion of an out-patient building. 


Jeanes Hospital in suburban Fox 
Chase receives $5,000 and one-half the 
income from the residue of the more 
than $40,000 estate of Mrs. Ellen P. 
Cunningham, of West Chester, Pa. The 
remainder of the income is devised to 
“a home for convalescents, preferably 
in Washington”. 


Pittsburgh, Pa——The Shadyside Presby- 
terian Church here has raised $12,000 
for an X-ray machine to be presented 
to Dr. Chang in his hospital at Weihsien, 
Shantung Province, China. The machine 
replaces one stolen by the Japanese. 
This church contributed the funds by 
which the hospital was originally built 
in 1923. The Scripps-Howard news- 
papers are paying for shipment of the 
machine. 
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Poughkeepsie, N. Y.—Dr. James T. 
Harrington, former superintendent and 
chief surgeon of the Vassar Hospital, 
has made bequests of $1,000 to the hos- 
pital and to the College of Physicians 
and Surgeons of Columbia University of 
New York City. 


Pullman, Wash.—A radio, phonograph 
and public address system with exten- 
sions to each of the 48 beds of the Finch 
Memorial Hospital has been donated to 
‘he institution by Alpha Phi Omega, 
national service fraternity. Also given 
the hospital is the start of a record li- 
brary with records donated by the fra- 
ternities and sororities of Washington 
State College, also located here. 


Richland, Wash.—A benefit perform- 
ance is being planned here by the Treble 
Clef Club for the Children’s Orthopedic 
ifospital in Seattle. The musical pre- 
sentation will be at the recreation center 
it Pasco, Wash., April 29. 


St. Louis, Mo.—Hospitals and allied 
institutions were among the benefici- 
aries in the will of F. William Weinhei- 
mer, a retired tobacco merchant. Insti- 
tutions named at $75,000 each are: 
Shriners’ Hospital for Crippled Child- 
ren, Masonic Home of Missouri, Good 
Samaritan Home for the Aged, all of 
St. Louis, and the Highland Home for 
the Aged in Highland, III. 


The Business Women’s Chamber of 
Commerce of Metropolitan St. Louis 
has presented an organ to City Sanitar- 
ium. Money to purchase the instrument 
was raised at a card party last October. 


Staten Island (N. Y. C.), N. Y.—A new 
therapy and X-ray department, contain- 
ing some of the most modern equipment 
available, has been added to the Staten 
Island Hospital. The equipment, which 
costs approximately $30,000, was do- 
nated by “two friends of the hospital”, 
who wished to remain anonymous. In- 
stallation costs, which almost equal the 
equipment expenditure, were donated 
by several groups. 


Troy, N. Y.—Following payment of 
personal bequests, the residuary estate 
of the late Thomas H. Guy goes to the 
Troy Hospital for the expansion of the 
medical and surgical facilities of that 
institution. The fund will be designated 
as the “Thomas J. Guy Memorial”, in 
honor of the decedent’s late father. 


Tyler, Texas—Mrs. Emma C. Lavender 
of Tyler has offered the county commis- 
sioners court a site for the location of 
the new $1,500,000 Smith County Hos- 
pital. As much land as is needed from 
a 70-acre tract on the Gladewater high- 
way was offered by Mrs. Lavender in 
memory of her husband, J. S. Lavender. 


Washington, D. C.—Providence Hos- 
pital is the recipient of $500 under terms 
of the will of Miss Lydia L. Loring, 
who left an estate of $274,964. 


West Orange, N. J.—Mayor Degnan of 
West Orange has announced that his 
town is ready to give $3,500 a year for 
three years to the Welfare Council of 
the Oranges (a group of towns) and 
Maplewood to aid in setting up a child- 
ren’s psychiatric clinic. Other groups 
have also donated in the $105,000 drive. 


Whitesboro, Texas—Dr. G. W. Greer 
has offered to deed his $12,000 Greer 
Clinic to the city of Whitesboro in an 
effort to help solve the problem of ob- 
taining a hospital site for the city. The 
doctor included his building and an 
adjoining plot of ground in his gift, and 
stipulated that the city must build and 


equip an adequate hospital on the site. 


Wilmington, Del.—A bequest of $5,000 
to the Delaware Hospital is included 
in the will of Mrs. Sarah F. Worth. The 
bequest is in memory of her parents, 
Elizabeth J. and John P. Wright, and 
a sister, Louise B. Wright. 


Wolfe City, Texas—R. L. Mullins, pres- 
ident of the Wolfe City National Bank, 
has made a gift of $1,000 to the Wolfe 
City Community Hospital for the pur- 
chase of equipment. Complete furnish- 
ings for one private room will be pur- 
chased as a memorial to Mr. Mullins 
and his family. 


Aospitals aud the Law 





Arizona 


En-c‘ment of legislation providing 
for a hospital survey of Arizona, so 
that the state will be eligible for parti- 
cipation in the federal-aid hospital ex- 
pansion program, has been asked by 
Gov. Osborn in calling a special session 
of the Arizona legislature. 


California 


A proposed _ state constitutional 
amendment which would direct the 
California legislature to enact a state 
health insurance plan has been intro- 
duced in that body by Assemblyman 
Edward E. Elliott of Los Angeles 
County. 

The measure would call for medical, 
dental, and hospitalization benefits, as 
well as periodic checkups, under a pay- 
roll deduction system. Similar plans 
have been advocated unsuccessfully in 
the past by Gov. Earl Warren. 

Limitation of the 1948 session of the 
legislature as to matters of fiscal or 
emergency character was regarled as 
likely to block Assemblyman Elliott’s 
proposal. 


Kentucky 


Kentucky’s Court of Appeals has 
validated issuance of $400,000 in tuber- 
culosis hospital bonds approved by a 
16-to-1 majority by Kenton County vo- 
ters last November. 

The bonds already had been approved 
by the State Revenue Department’s lo- 
cal finance officer. A test case was filed 
in court to remove any possible doubt. 

Described as necessary to make 
Kentucky eligible for federal grants for 
hospital construction, a bill providing 
for the creation of a board to license 
and regulate hospitals in the state, has 
been introduced in the Kentucky Legis- 
lature. 

Another bill, which would appropri- 
ate $2,000,000 to match federal funds 
made available for hospital construc- 
tion in Kentucky, was introduced Jan. 
29, by Representative Leonard Pres- 
ton, Glasgow, and Laban Jackson, 
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it 


Eminence, both Democrats, and Paul 
Carter, Tompkinsville, Republican. 


Minnesota 


Proposed $25,000,000 hospital con- 
struction program for Minnesota, to 
which the federal government is ex- 
pected to contribute one-third during 
a five-year period has been submitted 
to Gov. Luther Youngdahl by a hos- 
pital survey committee. 


Mississippi 


Bills calling for construction of a 
$4,500,000 teaching hospital in Jackson, 
Miss., in conjunction with a proposed 
four-year m-dic?l col'ege have been in- 
troduced in the Mississippi legislature. 

Under two measures introduced, the 
state would appropriate $1,500,000 for 
the project, and authority would be 
given Hinds County (Jackson) super- 
visors to contribute a like amount to 
construct a 350-bed institution. The re- 
maining one-third of the cost would 
probably be sought from the federal 
government. 

A third bill would des‘gnate the land 
for the hospital, while a fourth would 
direct the board of trustees of state in- 
stitutions of higher learning to build, 
operate, and maintain the hospital in 
connection with the medical college. 


Missouri 


Both houses of the legislature have 
passed a bi:l permitting first-class coun- 
ties to levy a tax up to 12 cents per 
$100 assessed valuation for financing 
county hospitals. The bill was intro- 
duced to aid St. Louis County, which 
has been unable to operate its hospital 
adequately on the present six-cent tax. 

The house has passed a bill transfer- 
ring the City Sanitarium and the Train- 
ing School for the Feebleminded of St. 
Louis to the State of Missouri. The 
transfer, to become effective 90 days 
after the legislature adjourns, will save 
the city an estimated -$1,375,000 a year 
in maintenance costs. 

A $10,000 state aid plan for county 
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memorial hospitals has been passed by 
the senate. The bill would let the 
state match an equal amount of county 
funds up to the $10,000 maximum. The 
bill does not provide the funds, these 
to be authorized by a later appropri- 
ations bill. The plan for memorial hos- 
pitals in honor of World War II dead 
is similar to a $10,000 airport matching 
plan already in operation. The hospital 
bill was designed for small counties 
which do not want airports. 


New York 


The state assembly has unanimously 
approved a constitutional amendment 
exempting $150,000,000 for hospital 
construction costs from New York 
City’s debt limitation. 

A bill has been passed by both houses 
which would permii the practicing of 


nursing by others than licensed practi- 
cal or registered nurses until April 1, 
1949. The bill would continue to hold 
in abeyance a section of an act passed 
in 1938 which would permit employ- 
- ent “for hire” of only licensed nurses. 
The bill is designed to permit person : 
ii private homes to hire ualicensed 
nurses at the present time when li- 
censed nurses are short. 


Utah 


A measure providing that we fare 
payments, ordinarily paid directly to 
recipients, would be paid to hospitals 
in cases where the recipients are hos- 
pitalized, has been introduced in the 
Utah house of representatives. The bill 
would also provide the hospitals with 
burial expenses for welfare clients who 
die while hospitalized. 


Aosprtal Book of the Month 





“Private Enterprise Or 
Government In Medicine” 


“Private Enterprise or Government 
in Medicine,” (Charles C. Thomas, 
Springfield, Ill.; 201 pp; $5.00) by 
Louis Hopewell Bauer, A. B., M.D., 
F.A.C.P., member of the Board of 
Trustees of the A.M.A. and president 
of the Medical Society of the State of 
New York, 1947-1948, is an authorita- 
tive discussion of the whole subject of 
government in medicine as actually 
in effect in various countries, and a 
review of the persistent attempts to 
impose a similar system in this coun- 
try. 
Dr. Bauer deprecates ultra-conser- 
vatism as unrealistic, and declares 
that “we have a changed social order” 
and that deficiencies in our present 
system of medical care must be re- 
medied, while keeping the methods 
adopted within “the field of private 
enterprise, or what is known as the 
American way of life.” 

He points out that the lack of physi- 
cians in rural areas is related to the 
lack of hospital and other facilities 
which attract physicians, and also em- 
phasizes the fact that better care for 
public health would improve individ- 
ual health in these areas as well as 
elsewhere. 

He repeats the statement, so often 
misleadingly used by the advocates 
of Federal control of all medicine and 
hospital care, that of the 3,070 coun- 
ties in the United States about half 
have no full-time public health service, 
but adds immediately and properly 
that not only would it not be feasible 
for every county to have such service, 
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but that counties can get together for 
the organization of public health facil- 
ities. County lines are of course com- 
pletely unrelated to the question of 
what facilities are needed, public or 
otherwise. 


White Elephants 


In the same fashion Dr. Bauer 
points out that while about 40 per cent 
of the counties have no general hos- 
pitals, all but 13 are not more than 
30 miles from a general hospital, and 
that of these 13 only five have a popu- 
lation of more than five persons per 
square mile. He concedes the desir- 
ability of more hospitals, pointing to 
the Hill-Burton bill as a means to that 
end, and emphasizes the tendency of 
the government to build hospitals re- 
gardless of the considerations which 
should control, pointing to the famous 
orthopedic hospital built at Hot 
Springs, New Mexico, at a cost of $2,- 
000,000, which proved to have no pa- 
tients and no staff. 

The development of public health 
activities by the States, and of hospi- 
tal care by the Federal government, as 
in the case of the Veterans Adminis- 
tration, is covered, while one chapter 
is devoted to foreign medical care sys- 
tems and their comparison with the 
American system both in scope and in 
results. Specific evidence is given that 
in Germany, for instance, premiums 
for the sickness and other insurance 
imposed by the State rose from a mod- 
est start to one-half of the wages of 





most workers, with days lost through 
malingering showing a steady rise. 
The experience of England, Russia, 
Sweden, Chile and New Zealand is 
also analyzed in detail, and comment 
is quoted by a competent investigator 
to the following effect: : 
“Compulsory sickness insurance has 
been shown to strangle initiative, as all 
competition is removed. It places a 
third party between the doctor and the 
patient, and the doctor is responsible to 
that third party, not to the patient. 
Compulsory sickness insurance encour- 
ages hasty medicine, places a premium 
on treatment, not on diagnosis before 
treatment. It leads to overprescribing, 
and this, in turn, leads to a restriction 
of prescribing on the part of the insuring 
agency, the government. Preventive 
medicine is neglected, illnesses are 
feigned or prolonged, and the days lost 
by the working man increase rather than 
decrease. Costs go up, political red tape 
fluorishes, and efficiency wanes.” 


Who and What 


The history of the movement in this 
country to bring about Federal con- 
trol of all medical care is carefully re- 
viewed, with informative extracts from 
the testimony adduced before the 
Congressional committees examining 
the proposals, and these are of the ut- 
most value from the standpoint of 
knowing not only who are the people 
advancing and supporting these pro- 
posals, but the grounds on which they 
support them. The grossly misleading 
character of much of the so-called evi- 
dence presented in favor of Federal 
control is especially worth noting, as 
these columns have had to point out 
heretofore from time to time. 


Constructive Suggestions 


Dr. Bauer makes some constructive 
suggestions for remedying the known 
deficiencies in the present system of 
medical care in this country, chiefly 
along the lines of the program offered 
by the American Medical Association, 
and concludes: 

“The fulfillment of such a program 
will meet the needs of the country for 
a better distribution of medical care and 
will make entirely unnecessary the en- 
actment of any such socialistic, patern- 
alistic legislation, with its second rate 
care, red tape, inefficiency and political 
interference as is involved in a Wagner- 
Murray-Dingell Bill or any other form 
of compulsory sickness insurance. 


“Finally, with a system of medical 
care which is the best in the world, let 


_us keep it in principle, revising it and 


improving it where necessary, but not 
discarding it for a system which is un- 
American and which has never given as 
satisfactory results as our own any- 
where in the world.”—K.C.C. 
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At this moment we have complete stocks of 
fans — of all descriptions — for all institu- 
tional uses .. . But here’s a warning: as the 
thermometer goes up these stocks will go 
down — and mighty fast! . . . Avoid dis- 
appointment and affect sharp economies by 
ordering now ... payment not due until 
June... You'll be sure to get the exact fans 
you require at real savings! . . . Write us 
about your fan needs today! 
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Give Your Child a Chance 


Give Your Child a Chance (The 
Georgian Press, Inc., 175 Varick St., 
New York; 170 pp and index; $1.50) 
by Lenore Turner, with a preface by 
Donovan J. McCune, M.D., attending 
pediatrician, the Babies Hospital, 
New York, and a foreword by Norvell 
C. LaMar, M. D., practicing psychi- 
atrist, and past president, American 
Orthopsychiatric Association, was 
published March 16. 

Miss Turner has for the past seven 
years been associated with the Associ- 
ated. Hospital Service, the vast Blue 
Cross plan serving the New York met- 
ropolitan area, with the great advan- 
tage for part of the time of being sec- 
retary to the late Dr. S. S. Goldwater. 
She is a Baltimorean and a graduate 
of that city’s famous Goucher College. 

Always interested in children and 
their problems, she worked with Prof. 
William A. McCall, of Teachers Col- 
lege, Columbia University, on a series 
of books for children having reading 
difficulties. She has done graduate 
work in nursery school practice at 
New York University and in psychi- 
atry at the New School for Social Re- 
search. Her book is an attempt to 
bring to parents and all who have 
the care of babies greater understand- 
ing of why children feel and act as 
they do. 

Beginning with “A Message to 
Mothers and Fathers,’’ the book has 
chapters on feeding, toilet training, 
management, sex education, fears, 
nervousness and “bad habits,” and 
day nurseries and nursery schools, 
each of these important aspects of the 
child’s physical and mental care being 
adequately treated. As Miss Turner 
comments: 

“The book is the result of many hours 
with children and many talks with doc- 
tors-and teachers. It is for mothers and 

‘fathers who want a_not-too-solemn, 
boiled-down book which they can af- 
ford. It is my hope, .of course, that it 
will be an inspiration and practical help 
in leading children to the green pastures 
of heaith and happiness.” 

There is every reason to believe 
that it will.be just that, and it should 
have a place on the shelves of every 
hospital library for that reason. 


Chicago Professor Writes 
On 12 Year Brain Studies 


“Brain and Intelligence’—Ward C. 
Halstead, University of Chicago Press 
—Chicago, Illinois—$6.00. 

Prof. Ward C. Halstead, who was 
awarded a National Research Council 
Fellowship for further study and re- 
search on brain functions at the Uni- 
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Lenore Turner, author of “Give Your 

Child a Chance”, reviewed here. She 

also is executive assistant of New York’s 
Blue Cross Plan 


versity of Chicago and who in 1935 
established a special laboratory for 
the study of neurological patients at 
the University of Chicago Clinics, has 
put the result of his 12-year study in- 
to book form. 


Organs of Civilization 


After a decade of research on brain- 
injured, normal, and psychiatric pa- 
tients, Professor Halstead has reached 
the conclusion that “the frontal lobes 
of the brain, long regarded as silent 
areas, are in reality “the organs of 
civilizations—the basis of man’s de- 
spair and of his hope for the future.” 
In “Brain and Intelligence” Professor 
Halstead tries to substantiate that 
theory. 

In carrying out this study of the 
brain injured, the author has used 
quantitative methods in this study of 
brain-injured men for the first time. 
As a result he derived a four-factor 
theory of intelligence, and established 
the relations of these specific factors 
to specialized areas of the brain. In- 
cluded in the volume are data collect- 
ed from the 250 subjects Professor 
Halstead examined, as well as detailed 
quantitative map for the brain in- 
jury each subject suffered. 


For Hospital Psychiatrist 


“Brain And Intelligence” is not a 
book that would be perceptible to a 
beginning student in psychology or an 
interested layman, but it is a book 
which the hospital psychiatrist will 
find fascinating reading. It is a must 
for the medical library. 





New Baby Care Book 
Uses 218 Pictures 


The usefulness of pictures in ex- 
plaining almost anything has been well 
known for a long time. Edmund G. 
Lawler, M. D., associate in pediatrics 
at Loyola University School of Medi- 
cine, Chicago, makes good use of this 
picture technique in his new _ book, 
“Baby Care from Birth to Birthday”. 
It is published by Wilcox & Follett 
Company, 1255 South Wabash Avenue, 
Chicago 5, Ill. It is cloth bound and 
sells for $5. 

There are 218 pictures in the 406 
page book. The text is clearly and 
easily followed. It ranges over the 
entire subject with a_ thoroughness 
which should please the most exact- 
ing mother. 

Dr. Lawler is chairman of the pedi- 
atric department at Little Company of 
Mary Hospital, Chicago. 





Quebec Nurses to Sponsor 
Training Center for Aides 

The Association of Nurses of the Province 
of Quebec is sponsoring a plan to train 
auxiliary workers in a special training center. 
It is the hope of the Association that the 
hospitals would cooperate in the plan so 
that training could get under way as soon as 
possible. 

The training plan calls for a basic course 
of six months for hospital duties and a fur- 
ther three months for those who wish to go 
in for any specialty such as the care of 
children or mothers and babies. 

A committee of the A.N.P.Q., which has 
been working for some time on the problem, 
reached the d that two types of work- 
ers are needed, namely the ward helper and 
the nursing aide. The ward helper is already 
being used in some hospitals and, in the 
opinion of the committee, other institutions 
should be encouraged to consider the use 
of these helpers for carrying out non-nursing 
duties on the wards in order to release nurses 
for actual nursing care of patients. 

Duties of nursing aides were defined as 
the care of the chronically ill, the conval- 
escent, the non-seriously ill and the maternity 
patient after normal delivery to be carried 
out in homes, convalescent hospitals or in- 
stitutions for the chronically ill, 








Sees Need for 160,000 


‘More Nurses by 1950 


One-hundred-sixty thousand more 
nurses will be needed by 1950, accord- 
ing to Anna L. Tittman, R. N., coun- 
selor in charge of the professional coun- 
seling and placement service of the 
Illinois State Nurses Association. Ac- 
cording to her report there were 32,- 
000 more nurses in 1947 than in 1946, 


‘but despite this there is still a serious 


shortage in the profession. 

Miss Tittman cited a doubling in 
hospital admissions in the past 10 years, 
and attributed this to the demand for 


. hospital care by veterans, an increase 


in the number of hospital insurance 
holders, and an increase in the number 
of babies born since the war. (See re- 
port of Chauncey D. Leake on this 
same subject, page 41). . 
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Dr. Ponton 


(Continued from page 18) 
for governing boards of hospitals and 
medical staffs, all in line with the pro- 
motion of Hospital Standardization 
in which we were both intensely in- 
terested. 

Dr. Ponton had a great flair for 
organization and flow charts. He de- 
veloped unusual ability in line draw- 
ings and was able to do all his work 
with meticulous accuracy which was 
a great advantage in setting up charts 
of organization, flow or functional 
charts and the like. He did this with 
as much skill and accuracy in mechan- 
ical details as any well-experienced 
artist. With his drawing board and 
equipment he made all the line draw- 
ings for my book “Hospital Organiza- 
tion and Management.” Perhaps few 
people knew that one of his most en- 
joyable hobbies was woodworking 
and in his spare moments made many 
pieces of furniture both of antique 
and modern design. 

Dr. Ponton did a great deal of hos- 
pital consulting work even up to the 
time of his death. Though he planned 
to take life easier on his little ranch 
with its unique home and surround- 
ings at Yucaipa, Calif., he found the 
demands on him for hospital surveys 
and consulting work too great to let 
up much in his activities, but he did 
enjoy it. He was particularly fitted 
for this work because of his earlier 
experience when living in Chicago in 
taking over certain weak hospitals 
needing reorganization and building 
them up to the level of modern stand- 
ards. This he successfully did for a 
number of years. For some two years, 
Dr. Ponton travelled throughout the 
country on the Gorgas Memorial Mis- 
sion under the direction of the late 
Dr. Franklin H. Martin which had as 
its main objective the stimulating of 
the annual or periodic physical ex- 
amination. 

Widely known is Dr. Ponton’s 
championship and leadership ot pro- 
fessional accounting or the medical 
audit outlined in the section entitled 
“Use of Professional Service Account- 
ing to Control Efficiency” which is 
incorporated, with credit to him, in 
the Manual of Hospital Standardiza- 
tion published by the American Col- 
lege of Surgeons. His thinking and 
his work in this respect have stimu- 
lated the present interest and impetus 
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in the medical audit and all it em- 
braces. 

Another great accomplishment of 
his life that is of untold value to the 
hospital field is his book, published 
in 1939, on the “Medical Staff in the 
Hospital”. This is a most valuable 
textbook and manual now used ex- 
tensively in the Program for Hospital 
Administrators being carried on in a 
number of our universities. 

Best known in recent years as the 
Editor of HosprraL MANAGEMENT, 
Dr. Ponton contributed greatly to the 
advance of hospital journalism which 
has been an important factor in the 
program of hospitals. His page “To 
Talk of Many Things” where he 
speaks so naturally of personal things 
to a great extent always made me feel 
as I read it, that he was present in 
person talking to me. I note in the 
March issue he gave us some of his 
philosophy of work as it applied to 
him personally and well do I agree 
with what he says. 

We at the American College of Sur- 
geons have missed Dr. Ponton since 
his departure to California, but be- 
cause rather constant communication 
was maintained with him, we still ex- 
perienced the value of his counsel and 
his occasional help in connection with 
hospital surveys. Only the day before 
we learned of his serious illness did 
I receive a long letter from him urging 
the survey and approval of a hospital 
in California. His death was a shock 
to us all and a serious loss to the hos- 
pital field. He was a sincere friend 
and an ardent, practical idealist 
whose good work and influence will 
long be felt in hospitals. A life of 
great usefulness has ended. 

In the words of the unknown 
writer: 

And so I’m glad, not that friend has 
gone 

But that the earth he laughed and 
lived upon 

Was my earth too, and that I’d glad- 
ly known and dearly loved him 

And my love for him I’d shown. 

Tears at his departur@? Nay, a smile 

That I could walk with him a little 
while. 


Dr. Ponton Born and 
Educated in Canada 


Thomas R. Ponton, M. D., was 
born and educated in- Manitoba, 
Canada. He graduated from the Fac- 
ulty of Medicine of the University of 


Manitoba. Upon his graduation he 
began the practice of medicine at 
LaPortage La Prairie, Manitoba. 

He had a typical country practice. 
It was before the days of the auto- 
mobile. Summer or winter, day or 
night, he was on call. Sometimes dur- 
ing the rugged Canadian winters 
these country calls meant real ad- 
venture, depending on horses and a 
cutter for transportation. He often 
told of these experiences—experiences 
which seemed far, far away in this day 
of automobiles, airplanes and atomic 
energy. 

A country practice, then as now, 
called for great resourcefulness and 
Dr. Ponton was resourceful to a high 
degree. There was none of the com- 
pletely equipped hospital workshop 
for him in this earlier day. He had to 
depend on his two capable hands and 
such equipment as he could carry in 
his bag or find in a country farm- 
house. 

Buffalo robes and big fur coats and 
heavy mittens were common items in 
Dr. Ponton’s wardrobe in this nine- 
teenth century practice. His patients 
covered a large area of this Canadian 
prairie and a lot of time was spent in 
horse and buggy travel. 

Game being plentiful it was nothing 
for Dr. Ponton, enroute home from a 
case, to stop his horse and enjoy the 
sport of hunting game birds. He was 
proud of his marksmanship. 

It was about this time that he be- 
gan to be troubled with asthma and 
he never was able to rid himself of it. 
He blamed the inception of the at- 
tacks on horse dandruff. 

When the first world war began, 
Canada, of course, was in it at an 
early date and immediately there was 
a demand for medical personnel. Dr. 
Ponton answered this call. As Dr. 
MacEachern indicates in his tribute, 
Dr. Ponton was never to return to his 
country practice of medicine. Indeed, 
here was the beginning of the transi- 
tion which was to land Dr. Ponton, 
eventually, in hospital work—work 
which was to prove so fruitful in the 
years to come. 

Among the postwar posts: held by 
Dr. Ponton were that of assistant ad- 
ministrator of Vancouver General 
Hospital, Vancouver, B. C. At a later 
date he was administrator of what 
was then Hollywood Hospital at 
Hollywood, Calif. Wherever his in- 
fluence was felt in hospital adminis- 
tration there resulted a better type of 
executive work, an improvement in 
service to the patient. 

Many are the stories which Dr. 
Ponton was to tell about his service 
with the Canadian army: in England 
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They'll save us money” 


HENRICI'S 


“We're putting in as good equipment as money can buy,” 
says Mr. Erickson. “In our preparation kitchen we have 
installed ten Vulcan stainless steel gas ranges. There’s no 
question but what they will save us money in operation. 
And they can be kept sparkling clean with a rubdown every 


night to retain the brightness of which 
the chef and all the cooks are so proud 
— and that makes them want to do their 
very best to live up to the famous 
Henrici reputation. 

“There’s already been a great im- 
provement in our roasting in these new 
ovens. Our shrinkage is less. That means 
that we can get more cuts from each 
pound of meat, and that each slice will 
be juicier and full of flavor. 


says Fred Erickson, Vice-President 


NEW VULCAN STAINLESS STEEL 
GAS COOKING EQUIPMENT 


“I would say that this new equipment indicates a constant 
improvement in efficiency in gas-fired heavy-duty cooking 
equipment. The ovens are well-insulated and there is a 
quality of thermostatic control that means positive regula- 
tion without guesswork. The top burner control is already 


saving us money.” 

Whatever your cooking problem, you 
can enjoy. the same food, fuel and time 
saving features of Vulcan Gas Cooking 
Equipment in your kitchen. Flexible 
Expando Unit system insures an instal- 
lation of any size exactly tailored to 
your individual needs. Available in 
Vulcan Sterling stainless steel (inside 
and out) or conventional black VUL- 
CADUR finish. Write for Bulletin HT. 


STANDARD GAS EQUIPMENT CORPORATION 


Bayard and Hamburg Streets. 
BALTIMORE 30, MD. 
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and France. Genial, as always, he es- 
tablished many lifelong friendships in 
his army service. There were harrow- 
ing experiences, of course, but Dr. 
Ponton was tall and strong and vigor- 
ous and he came out of his war serv- 
ice in splendid condition, albeit he 
continued to be plagued intermittent- 
ly by bronchial asthma. 


Dr. Ponton had married a Canadian 
girl, Blanche, and they had one 
daughter, Norma, now living in the 
west. The first Mrs. Ponton died 
early in the forties. Later he married 
Lola Armstrong, formerly active in 
the Association of Western Hospitals, 
who,. with her daughter, Marie, sur- 
vives him at their ranch at Yucaipa, 
California, near Redlands. 


When a telegram informed the edi- 
tors of HosprraL MANAGEMENT that 
Dr. Ponton was ill and would not be 
able to prepare his “Talk of Many 
- Things” this month they looked back 
to his first page, in the August 1937 
issue. Note how applicable it is to- 
day. It follows: 

This is going to b2 an absolutely in- 
formal page in which you and I can 
talk shop. If ycu have anything in your 
hospital or have run across something 
that has interested you, write me about 
it. Perhaps there is some problem you 
want to talk over just as we do when 
we meet. Possib'y you or [ may have 
had some amusing experience. This is 
the place for anything of interest. Send 
it along. 


The Board of Directors 


Let’s start at the ton. I have often 
noticed a strange psychology in the 
Board of Directors that I have never 
been able to explain. Usually in their 
own business they are successful men 
and women because they build up an 
organization. At the top, under them- 
selves, they place a manager in charge 
and let him run things. So long as 
he produces results they leave him 
alone; when he fails hopelessly they fire 
him and get another. 

Put those same men and women on 
the hospital board and, of course, they 
hire a manager. They consider him 
competent or they would not hire him, 
but all too often, even though they don’t 
know much about the hospital, they 
commence to teach him his job. 

Sometimes they consider it to be their 
duty to go around the hospital checking 
up on the superintendent. I once knew 
a director who used to find out when 
the superintendent would be out so 
that he could get into the business of- 
fice and look for trouble. 


Of course, we all want our boards 
to be interested and they have a right to 
know everything that is going on. We 
have nothing to conceal and are al- 
ways pleased when a director comes out 
to the hospital. But he should never 
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go around behind the superintendent’s 
back nor should he go over his head 
to give orders. If any of your board 
persists in doing any of these things, 
you will have to call a showdown or 
stop it by some other means. Either 
the practice will have to stop or your 
period of usefulness is over and you 
may as well resign. 


Have You a Hobby? 


Have you a hobby or do you just 
work? Management of a hospital is 
an absorbing task, the hours on duty 
are long and the administrator, in many 
hospitals, must remain on call even 
when off duty. The result often seen 
is that we drift into a habit of doing 
nothing but manage the hospital, a 
habit which is bad for us in every way. 


Recently I have been fortunate in be- 
ing allowed a glimpse of the hobby of 
a well known hospital administrator. 
Just now he has a first new baby in his 
home, which absorbs a lot of his time, 
but he still keeps his hobby going. 
Strange as it may seem, his hospital 
still comes first but he combines his 
second and third absorbing interest 
with the result that he has some splen- 
did color photographs of his young 
daughter. 

I knew another man whose hobby 
was woodwork. He had a carpenter 
shop in his basement and when he came 
home after a trying day his delight was 
to get into old clothes and do some fine 
cabinet work. It absorbed his mind 
but the exercise was chiefly physical 
and after a couple of hours he was 
mentally rested. 


Not long ago I spent an evening at 
the home of a hospital friend. In a 
bright basement room, his boy of ten 
had an electric train set up and the 
three of us spent the evening playing 
with it. I am doubtful which of us had 
the most fun, the boy or the grownups. 
Anyway, our wives came down after a 
while to remind us that they weré de- 
serving of some attention. 

Hobbies are many and they are not 
worthy of the name unless they are ab- 
sorbing. Some are expensive, some 
cost little and some can even be made 
to yield a revenue. The A. H. A. has 
recognized the value of hobbies and 
is again putting on an exhibit this year. 
Visit it when in Atlantic City at the 
convention (Remember, this is 1937!). 
Perhaps it will suggest something to 
take your mind off the daily grind. 


The Perfect Medical Records 


Committee 


People in hospitals who know me 
will expect something on medical rec- 
ords and, since I have to write the 
whole page this time, I am not going to 
disappoint them. Here is a descrip- 
tion of the most successful Medical 
Records Committee I ever knew. 





First—Senior men were selected, and 
they were interested in making the hos- 
pital an increasingly better place to go 
when ill. All the specialties were rep- 
resented. 


Second—they met regularly. Every 
Monday night they had supper to- 
gether and immediately after supper 
went to another room where the records 
for the week were placed on a table. 


Third—Each man selected a record 
in his own specialty. If it was of suf- 
ficiently good quality he initialed it and 
it was filed. In passing judgment they 
overlooked formal detail and exercised 
rational common sense. 


Fourth—If a record was not satis- 
factory it was passed to the superin- 
tendent who acted as secretary and in 
that capacity wrote the attending phy- 
sician, calling his attention to the de- 
ficiency. 


Fifth—And very important, the in- 
complete record was returned to the 
committee at its next meeting. If it 
was still incomplete the attending phy- 
sician got a rather sharp reminder and 
this was his last notice from the com- 
mittee. 


Sixth—And equally important, the 
incomplete record came back to the 
committee a third time. If it was still 
incomplete it was nevertheless ordered 
filed because the committee considered 
that a record written a month after dis- 
charge was worthless. The ruling was 
that the committee recommend to the 
board that the delinquent member be 
suspended, a ruling that was used only 
once. The staff immediately realized 
that the hospital meant business and 
no record ever came for third review so 
incomplete that it could not be accept- 
ed. 





Seventh—The committee maintained 
its interest. The job was never al- 
lowed to become routine. When any 
member found an interesting case every- 
body stopped work and discussed it. 
Sometimes these discussions kept them 
in session until ten o’clock, but at the 
end of three years when it was suggest- 
ed that a new committee take over the 
work, every member refused to give up 
his appointment. 


The results were worthy of note. 
Eighty per cent of the records were ac- 
curate, scientific documents and the 
hospital acquired a reputation for safe- 
guarding its patients. 


Elixir of Life 


Rx. 

A little fun. 

Interesting experiences. 

Serious things aa., q. Ss. 

Sig—Take as much as you want 
when you want it. 
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NOW! The Really Finest 


in Oxygen Tents 


is at last available in... 











iio 


The New 0. E. M. MECHANAIRE 


Climaxes 15 Years of Progressive Research 


A pioneer and leader in the development of oxygen equipment, 
O.E.M. has devoted over a decade and a half of research to the 
design and production of an iceless tent to meet the most exact- 
ing demands of practical oxygen therapy. 

The result of this intensive effort and exhaustive research is the 
MECHANAIRE—a new kind of automatic iceless tent, featuring 
improvements of lasting advantage to doctor, hospital, patient 
and nurse. 


SOMETHING STILL FINER 


0.E.M. is proud to present in the MECHANAIRE, ANOTHER 
NEW CONTRIBUTION TO BETTER OXYGEN THERAPY, 


to those who demand a better product. 


CEE OXYGEN EQUIPMENT MFG. CORP. 


405 EAST G2nd STREET + NEW YORK 21,N.Y. ¢ REgent 4-3454 
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Only The 
MECHANAIRE Has 
All These Features 


1. ONLY THE MECHANAITRE has a 
light-weight all-aluminum cabinet. Easily 
portable, weighing approximately 190 Ibs. 


2. ONLY THE MECHANAIRE has % 
h.p. hermetically sealed unit whose stand- 
ard parts can be repaired, if needed, 
without withdrawing tent from premises. 
3. ONLY THE MECHANAIRE features 
a special filter in air circuit to remove 
dust and pollen, valuable in treatment of 
respiratory conditions due to air-borne 
allergenes. 

4. ONLY THE MECHANAIRE is equip- 
ped with aluminum finned refrigerant 
coils, built to O.E.M. specification, high 
pressure tested at 2800 lbs. to insure 
against any leakage. 

5. ONLY THE MECHANAIRE provides 
a better canopy for better therapy in the 
0.E.M. CLEERLITE PERMANENT 
TRANSPARENT CANOPY, waterproof, 
resistant to air, alcohol, acids. 


* 
For complete information on the 
MECHANAIRE, write for our 
illustrated folder. 


Registered 
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Mrs. R. C. Garby, nurse in the obstetric and gynecology clinic 
of the new George Washington University Hospital, Washing- 








ton, D. C., is shown here with Dr. Thomas Macpherson Brown. 
head of the hospital’s department of medicine 


New George Washington U. Hospital 


Plans Nurse Education Later 


HE Nursing Department of the 

new George Washington Univer- 
sity Hospital Washington, D. C. (see 
cover and pages 34,112,118) is being 
organized to give nursing care and 
service. The plan is to develop pro- 
grams for graduate and undergraduate 
nurse education at a later date. 

As a first step the position of Di- 
rector of Nursing was given Univer- 
sity Faculty status. 

The chart for the organization of 
the Nursing Department provides for 
the integration of the public health, 
psychiatric, medical, surgical, and in- 
fant and maternal aspects of nursing 
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By LOIS HOPE HOLIMAN 


Director of Nursing 
The George Washington University 
Hospital 
Washington, D. C. 


with leadership from the nurse heads 
of the departments. This kind of plan 
by which the nurse heads of depart- 
ments are used as “resource” people 





The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minn. 





for special knowledge and skills has 
opportunities to develop from the be- 
ginning in this organization. 

A new hospital building which is 
so much larger than the old one that 
a totally new organization for nursing 
is required, a nursing staff which is 
open minded and ready to go forward 
into the new organization, an under- 
standing administrative staff who 
want a good school of nursing to be 


-developed after good care and service 


have been demonstrated, and a city 
wide need for additional hospital beds 


to be opened, are all conducive to. 


progress in nursing. 
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Here’s what FULLY AUTOMATIC ICELESS 
OXYGEN and BEDSIDE AIR CONDITIONING 


MEANS TO YOU! 


The Continentalair 3000 
Makes 7 Major Improvements 


To Automatic Iceless Oxygen 


NO a” hWN = 


and Air Conditioning 


New Cabinet — lighter and designed for 
greater utility. 


Instruments and Controls —easier to read 
and adjust, more accurate. 


Sealed Compressor Unit — Quieter, mini- 
mized vibration, trouble free. 

Canopy Air Deflector — controls air flow 
direction inside’ canopy. Prevents direct draft 
on patient. 

Adjustable Canopy Bracket — insures patient 
comfort in all positions. 

Larger Ball Bearing Wheels — roll the 
Continentalair easily. 


Cabinet Handles — provide convenient grip 
for moving unit, 








Simply Press a Button ... . Set a Dial on the fully auto- 
matic Continentalair 3000 to provide individual patients 
with cool, air conditioned comfort. 


The new Continentalair 3000, equipped with accurate 
controls, automatically maintains desired canopy air tem- 
perature and humidity, regulates the flow of air into the 
canopy, and completely changes canopy air every fifteen 
seconds. The Continentalair’s automatic controls are tested, 
efficient and dependable. They eliminate the necessity for 
frequent adjustment. The operating cost of this air con- 
ditioning service is approximately six cents a day. 


Continental-built iceless oxygen and air conditioning units 
are standard equipment in leading hospitals throughout 
this country and abroad. Write for complete information 
and the name of your nearest Continental dealer. He will 
gladly demonstrate the new Continentalair 3000. 


CONTINENTAL HOSPITAL SERVICE, INC. | 


18636 DETROIT AVENUE 
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Walter Starnes, a psychiatric aide 
at the Winter VA Hospital of Tope- 
ka, Kan., was named the first recip- 
ient of the newly established National 
Mental Health Foundation Psychia- 
tric Aide of the Year Award, it has 
been announced by Harold Barton, 
executive secretary of the Founda- 
tion. 

The award was established last 
year as part of the Foundation’s cam- 
paign to encourage the adoption of 
higher standards of care in mental 
hospitals. In recognition of his out- 
standing service, Mr. Starnes is re- 
ceiving $500 and a citation. 

The successful candidate was se- 
lected by a board of judges prominent 
for their interest in the field of men- 
tal health. Serving on this panel were 
Dr. Robert H. Felix, medical director 
and chief of the Mental Hygiene Di- 
vision of the U. S. Public Health 
Service; Albert Deutsch, journalist; 
Mary Jane Ward, author of “The 
Snake Pit”; Mrs. Ruth P. Kuehn, 
dean, University of Pittsburgh School 
of Nursing; Dr. Robert Sutherland, 
director, The Hogg Foundation for 
Mental Hygiene; and Miss June Jos- 
lyn, executive director, The Oregon 
Society for Mental Hygiene. 

Nominees for the Award were se- 
lected from among more than 12,000 
psychiatric aides by the medical and 
nursing staffs and patients in private, 
VA and other public mental hospitals 
throughout the country. 


Honorable Mention 


Five candidates who were cited for 
Honorable Mention are each receiving 
$50 awards. They are: Miss Eliza- 
beth Johnson, Ypsilanti State Hos- 
pital, Ypsilanti, Mich.; Dee Fletcher, 
VA Hospital, North Little Rock, Ark.; 
Mrs. Viola M. Griffith, St. Elizabeth’s 
Hospital, Washington, D. C.; William 
Finn, VA Hospital, Northampton, 
Mass.; and Roy Kimberling, Middle- 
town State Hospital, Middletown, 
N. Y. 

Commenting on the selection of 
Walter Starnes as the first recipient 
of the Award, Dr. Karl A. Menninger, 
Manager of Winter Veterans Admin- 
istration Hospital, stated: ‘In modern 
life we have grown used to annual 
awards for the outstanding people in 
almost all fields of endeavor. These 
range from the much conveted Nobel 
Prize, for men outstanding in the arts 
and sciences, to the ‘Oscars’ of the 
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Negro in VA Hospital Gets 
Psychiatric Aide Award 


film industry which further the noto- 
riety of already well-known people. 
Now for the first time, comes a prize 
that makes known an unknown man 
from an almost unknown group. As 
Walter Starnes is chosen “The Psy- 
chiatric Aide of the Year’, few are the 
people who will even know what a 
psychiatric aide is. 

“The National Mental Health 
Foundation, in initiating its yearly 
award for the outstanding psychiatric 
aide, is calling the attention of the 
public to a group of people whose 
service is rendered far away from the 
public eye and whose excellence can 
only be judged as one judges the ex- 
cellence of one’s own friends. The 
psychiatric aide is, in the last analysis, 
the friend and companion of the 
mentally ill. By day and by night he 
is our ambassador from the ‘normal’ 
world. 

“Walter Starnes, then, is an ambas- 
sador extraordinary. The qualities for 
which he was chosen—kindness, tact, 
sensitivity to the needs and feelings of 
others (many of them inarticulate), 
patience, humility and, above all, 
character, could very well make 
Starnes the outstanding man of the 
year. 

‘Many will commend the National 
Mental Health Foundation for ini- 
tiating this contest and in-this we 
heartily join. That this honor has 
been given one of our aides is one of 
the most gratifying things that has 
ever happened to us at Winter Vet- 
erans Administration Hospital.” 








ACTUAL HOURS WORKED 
BY PROFESSIONAL NURSES 
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According to the nominating state- 
ment made on his behalf, Walter 
Starnes is a tall, slender, friendly-ap- 
pearing Negro, in his early forties. He 
was born of humble parents and reared 
in Topeka. He received his elementary 
schooling in Topeka and moved with 
his family to Washington, D. C. at 
the age of 14. There he finished high 
school, but his college career was cut 
short in the hectic thirties because of 
financial difficulties. Following this 
disappointing experience, he was vari- 
ously employed as a bell-hop, waiter, 
janitor, and elevator operator until 
1942, when he was inducted into the 
Army. 


Responsible 


In the military service, Mr. Starnes’ 
latent capabilities for assuming 
responsibilities came to light and he 
rapidly rose in rank to Technical Ser- 
geant in the Transportation Corps. 
Subsequent to his discharge, he learn- 
ed of the need for psychiatric aides 
at Winter VA Hospital, and made ap- 
plication for this position. In April of 
1946, he began work and five months 
later he was made charge aide on a 
closed ward. Since that time, he has 
been moved to more and more respon- 
sible positions. 

“The Psychiatric Aide of the Year 
Award” is part of the National Men- 
tal Health Foundation’s program for 
stimulating and encouraging the 
adoption of higher standards for 
those employed as psychiatric aides. 

In addition to publishing a monthly 
periodical and other training material 
for persons so employed in mental 
hospitals, the Foundation, which is 
a non-profit citizen’s organization, 
publishes and distributes literature, 
radio programs, and other educational 
materials designed to foster a better 
understanding of mental health prob- 
lems among the general public. The 
headquarters of the Foundation is lo- 
cated at 1520 Race Street, Philadel- 
phia, Penna. 


U. of Oklahoma Nursing 
School Holds Reunion 


The University of Oklahoma School 
of Nursing announces a Homecoming 
Day for all alumnae of that institution 
on May 10, 1948. The event will coin- 
cide with the completion of the new 
nurses’ residence at the school. The 
program will include an alumnae ban- 
quet on May 10, graduation exercises 
on May 11, and an open house May 12. 
-Former students of the school are 
asked to send addresses. and statement 
of present position to Mrs. Shirley Jaf- 
fray, University Hospital, 800 N. E. 
13th St., Oklahoma City, Okla. 
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deposit method, A.C.M.I 


»dy such outstanding features as: 


proof tips; accurately 
be safely boiled or autoclaved 


F QUALITY SPECIFY A.C.M.1.! 


Light traction maintained only 
until haemostasis is complete 
i. Foley Haemostatic Bag distended , 
drawn into vesical orifice and 
held in position by light tracti 
= to control hemorrhage 
‘oof tip. Inflation bag 
. fluid capacity. ' Tube foe 
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Reflecting the 
Highest Standards of 
the U.S. Army 


Medical Corps 







Cave 
ARO-BROM 


G. S. 





the Modern, Non-Specific 
GERMICIDE 








ARO-BROM G. S. is a labora- 
tory-developed germicide and 
disinfectant with an agreeable, 
pleasant odor. It is mild in ac- 
tion, yet extremely effective. 
The same effective ingredients 
in ARO-BROM for hospital use 
today were utilized during the 
war in U. S. Army Hospitals 
throughout the world. 


Non-corrosive and non-toxic, 
ARO-BROM is safe for use in 
hospitals . . . and it is most 
economical for large-scale dis- 
infection of floors, furniture 
and bedding. Its low surface 
tension gives it unusual pene- 
tration characteristics. ARO- 
BROM is now being used in 
many of the nation’s leading 
hospitals. Write for complete 
information. 


ARO-BROM G. S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP... 
another product of the research 
laboratories of 


The GERSON-STEWART C340 


LISBON ROAD CLEVELAND, OHIO 
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If a small patient is encouraged to keep himself clean, his dependency on the nurse is 
lessened 


Psychological Factors Rank 
High in Pediatric Nursing 


The needs of a sick child, in ad- 
dition to actual physical care, were 
the subject of a recently concluded 
study of pediatric nursing, sponsored 
and conducted by the U. S. Children’s 
Bureau, Federal Security Agency, and 
the National League of Nursing Edu- 
cation in the pediatric department of 
The New York Hospital, 68th Street 
and the East River, New York City. 

The report on the study, soon to be 
published by the League (see page 80) 
points out that instruments have long 
been available for identifying the 
physical aspects of pediatric nursing. 
In this study an instrument was de- 
veloped for identifying psychological 
factors contributing to a child’s re- 
turn to good health, and techniques 
were devised which can be applied to 
a similar study of other nursing serv- 
ices. 

Psychological factors rank high in 
the care of the child patient, the re- 
port points out, but at present the 
.psychological care given is far less 
adequate than the physical care. For 
example, instead of encouraging the 
child to help keep himself clean, it 
was found that too often the nurse her- 
self took over the task, thereby in- 
creasing the child’s dependency upon 
her. 

The study lists ten basic psycholo- 
gical components to be used as a 


measuring rod for good pediatric nurs- 
ing care. These components include 
such factors as “establishing and main- 
taining a friendly relationship” with 
the child patient; talking with parents 
to learn as much as possible about the 
home situation; promoting security 
and reducing fears; encouraging 
health habits. 

High in importance among these is 
“promoting security and reducing 
fears.” In order for the nurse to ac- 
complish this end, says the report, 
“she must approach the child reas- 
suringly and naturally, she must know 
and use his name correctly if she is 
to make him feel that ‘he belongs.’ 
Many times a child’s name is the 
only thing in the hospital that is his 
own. He is clothed in hospital gar- 
ments, he is lying in a strange bed in 
unfamiliar surroundings. How secure 
can he feel if the nurse carelessly 
says, ‘Hello, Frank,’ when his name 
is Fred?” 

In the light of these componerts, all 
nursing activities, whether physical 
or psychological, were recorded and 
evaluated according to a newly de- 
vised scale as satisfactory, partially 


Satisfactory, or unsatisfactory. The 


scale was applied to registered pro- 
fessional nurses, student nurses, and 
trained practical nurses in the hospi- 
tal pediatrics department. Each type 
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Surgical Gloves that give you 
extra service values for 
hospital and surgeon 


Pioneer ROLLPRUFS of Pure Latex 


They’re priced in line with any other good quality glove — but offer 
you a lot more for your money ... No roll to roll down and annoy 
the surgeon during operations. Flat banded cuffs cling tightly to 
sleeve. Don’t confuse with gloves having both roll and band... Un- 
excelled tissue-sheerness that provides unusual finger-tip sensitivity 
and smooth snug fit... Tough durability —they’re processed to 
stand extra trips to the autoclave; and the flat-banded wrists help 
prevent tearing. Longer service, lower cost!...Rollprufs mean 
economy — but more important, your staff likes them, as hundreds 
of hospitals have found. Insist on Rollprufs from your supplier, or 
write us. The Pioneer Rubber Co., 252 Tiffin Road, Willard, Ohio; 
Los Angeles, U. S. A. 


















Quixams of 
Neoprene 


Either-hand short wrist 
examination glove, now 
made of finest quality 
neoprene. Any two are a 
pair — less cost. 





Rollprufs of 
Neoprene 


...the nearest thing to 
barehand freedom, snug 
fit without constriction, 
unusual finger-tip sen- 
Sitivity. 





NNER oii Zl 


* The Result of Over 30 Years of Quality Glove Making « 
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Doctors, nurses, and patients 
rely upon the reputation of 
super-absorbent Wipettes. Used 
in Sick Room, Operating Room, 
and Laboratory. 











Order 


gical hospital or pharmaceutical 


Wipettes from your.sur- 


supply house 





of personnel, it was found, gave better 
physical than psychological care. 


Four hours and 12 minutes during 
each 24 hours was the average amount 
of nursing care each child received, 
according to the report, although there 
were wide variations among individual 
children, based on the nature of their 
illnesses. Student nurses supplied 73 
per cent of the hours of care, graduate 
nurses 21 per cent, and trained practi- 
cal nurses six per cent. Whether better 
psychological care would have been 
given with more time could not be 
determined in the present study. Fu- 
ture studies, it is hoped, will show re- 
lation between time and adequate pe- 
diatric nursing care. 


Parents, as well as hospitals, can 
learn from the results of the research, 
the study points out. For instance, the 
child can be prepared for hospitaliza- 
tion in such a way that his adjust- 
ment causes little difficulty. During 
visits to the hospital, the parents can 
aid in the child’s psychological care by 
giving the nurse information about 
family life and the habits of the child. 
Beginning guidance in health habits 
at home aids the child in making an 
easy adjustment to hospitalization. 

Blanche Pfefferkorn, director of 
studies, National League of Nursing 

















By removing fear and discomfort 
of bed pan use, Relax Bed Pans 
actually further the recovery of 
bedfast patients. Doctors and 
hospitals have proven this time 
and again. 


The angle at which Relax rests under the patient eliminates any 
strained position, allows patient to lie flat on the bed. It is easier to 
place from front or side without lifting patient. Ideal for fracture 


cases. 


Relax Bed Pans and other 
Jones Hospitalware are 
sold through wholesalers of 
hospital and surgical sup- 
plies. 


THE JONES METAL PRODUCTS CO., West Lafayette, Ohic 


BED PANS 


ARE AN AID TO PATIENT RECOVERY 




















Pediatric Nursing Book 

What is described as the first attempt to 
define the kind and amount of nursing care, 
both physical and psychological, needed by 
children is reported in "A Study of Pediatric 
Nursing", published by the National League 
of Nursing Education. 

The study, described in the accompanying 
article, recorded and evaluated all nursing 
activities, whether by registered professional! 
nurses, student nurses, or trained practical 
nurses. 

The full report may be had in printed 
form from the National League of Nursing 
Education, 1796 Broadway, New York 19, 
N. Y. 112 pp. Price $1.50. 





Education, directed the pediatric nur- 
sing study. Louise E. Flynn, assist- 
ant director of teaching and super- 
vision, Children’s Hospital, Cincinna- 
ti, was engaged as field worker by the 
U. S. Children’s Bureau and assigned 
to the project. A technical committee 
was composed of Elisabeth C. Phil- 
lips, Director, Rochester (N. Y.) 
Visiting Nurse Service; Mrs. Margar- 
et Adams, Instructor in Advanced 
Pediatric Nursing, Division of Nur- 
sing Education, Teachers College, 
Columbia University; Isabelle M. 
Jordan, Specialist in Nursing Care 
of Children, Division of Research in 
Child Development, U. S. Children’s 
Bureau, Federal Security Agency; and 
Agnes Schubert, Associate Professor 
of Pediatric Nursing and Head of 
Pediatric Nursing Service, New York 
Hospital. Dr. Marian M. Crane, As- 
sistant Director, Division of Research 
in Child Development, U. S. Child- 
ren’s Bureau, Federal Security 
Agency, was consultant pediatrician. 


Eighteenth Tri-State Meet 
To Stress Ideas and Ideals 


The eighteenth annual Tri-State 
Hospital Assembly, one of the coun- 
try’s most significant hospital meet- 
tings, will be held May 3, 4, and 5 at 
the Palmer House in Chicago under the 
sponsorship of the Illinois, Indiana, 
Michigan, and Wisconsin Hospital As- 
sociations and 60 participating organiza- 
tions and sections. 

Themes for the three general assem- 
blies will be “The Personnel Factor in 
Hospital Management”, “Increasing the 
Hospital Consciousness of the Com- 
munity”, and “Long Term Planning 
for Hospital Expansion and New Build- 
ing”. Prominent hospital personalities 
will participate in these discussions. 

The slogan of the Assembly is “Ideas, 
Ideals, Impressions, -Impacts”. Dr. 
Malcolm T. MacEachern of Chicago is 
chairman and Albert G. Hahn of 
Evansville, Ind., secretary. 
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For An Unfailing Supply of Pure Distilled Water 


XPERIENCED hospital architects and admin- Outstanding Barnstead Features are: 
istrators do not leave the planning of ade- 


quate distilled water supplies to chance or to last © Extremely High Purity of Distillate. 


minute decisions. Adequate space for operation @ Unvarying consistency of Product. 
and cleaning, a convenient location, and the @ Trouble-Free, Automatic Operation. 
specifying of reliable equipment are essential. @ Elimination of Frequent Cleaning. 





Barnstead's pre-eminence in the hospital field 


is at a matter of chance either — but a recog- Send for new i ae Catalog No. 116 which lists 
nition of over two generations of close coopera- all’ Hospital Models with full data on sizes, weights, 
tion with hospital developments. connections needed, etc. 


arnstead 


STILL & STERILIZER CO. 
25 LANESVILLE TERRACE, FOREST HILLS, BOSTON 31, MASS. 
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Have I got good news! Hypertussis 1s 
off the short sheet. I can talk about it 
-—and what’s more important, you 
can get it when you need it. 
—— 


Hypertussis, our concentrated 
hyperimmune anti-pertussis serum, is 
Cutter’s specific blood fraction for 
protection of the non-immunized—or 
treatment of youngsters seriously ill 
with whooping cough. 


Infants are hardest hit by this 
disease. I read about a typical case 
just last week — 

This baby was desperately sick when first 

seen—depleted from food loss and the ex- 

haustion of violent coughing. She was put 
under oxygen, and although the case looked 
pretty hopeless, injections of Hypertussis 
were given—with remarkable results. The 
paroxysms decreased rapidly and the infant 
began to respond to general therapy. 
Cutter fractionates Hypertussis from 
the serum of hyperimmunized human 
donors. Each 2.5 cc. vial contains the 
therapeutic equivalent of 25 cc. 
hyperimmune serum. That means 
concentrated, potent low volume dos- 
age—and that means easily tolerated 
injections for even the smallest infant. 


Just in case you think I’m too prej- 
udiced—here are a couple of “quotes” 
on Hypertussis from some of the 
boys who know their clinical facts. 


At the AMA Section on Pediatrics, an out- 


standing paper on whooping cough serums 
concluded with this statement: ‘Our results 
suggest that human hyperimmune serum or 
globulin should be used in the treatment of 
all infants who are seriously ill with whoop- 
ing cough.” /. 

Another study on the use of Hypertussis 
in 26 uncomplicated cascs reports: “Results 
of treatment were considered excellent in 
14, good in 4, moderate in 4, and equivocal 
in 4. No patient became worse or died. Very 
striking was the fact that no patient in 
this group developed pneumonia or any 
other complication of pertussis .. ."" @- 


If you’d like to read the complete 
articles, write for reprints. 


Yow DM 


(Cutter Detail Man) 
f+ Kohn, Fischer, et al., Am. Jour. Dis. Child. 
Sept., 1947 
a. Brainerd, Henry, Jour. Ped. Jan., 1948 


Cutter Laboratories * Berkeley 1, California 
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Bellevue Opens First Male Student 
Nurse Class Since War 


The first class of men student 
nurses since shortly after this coun- 
try’s entrance into the recent World 
War, was admitted by the Mills 
School of Nursing for Men of the 
Bellevue Hospital School of Nursing, 
March 31, 1948, it has been announc- 
ed by Dr. Edward M. Bernecker, 
Commissioner of Hospitals. Because 
of war conditions, no classes have 
been admitted to the Mills School 
since September, 1942. The first post- 
war class can accommodate 20 men 
students. The September 1948 class 
will accommodate 40 men students. 


Educational requirements for ad- 
mission to the school are graduation 
from high school and _ satisfactory 
completion of a four year sixteen unit 
academic or college preparatory 
course; citizenship or declaration of 
intention to become a citizen, and 
good health. 


The Mills School of Nursing for 
Men was established in 1888, the gift 
of Darius Ogden Mills, father of the 


late Mrs. Whitelaw Reid and grand- 
father of Ogden Mills, late Secretary 
of the Treasury, Mr. Mills, through 
his friend Mr. William Henry Os- 
born, knew of the work being done at 
Bellevue by the Board of Managers 
of ‘the Training School for Female 
Nurses. Mr. Osborn assisted him 
with plans and because Bellevue Hos- 
pital had been chosen for the first 
nursing school for women that insti- 
tution also seemed a suitable location 
for the new school for men. 


The Mills School and the Bellevue - 


School operated as separate units 
until 1929 when they were consoli- 
dated under one administration, with 
identical entrance and scholarship re- 
quirements. Blanche E. Edwards is 
director of the schools. In 1942, the 
Bellevue Schools of Nursing became 
part of the Division of Nursing of 
the New York University College of 
Medicine which offers a three year 
program of study leading to a certifi- 
cate in nursing and a five year pro- 
gram for a B. S. degree. 


New Nurse Training Plan 
Emphasizes Time-Saving 


Thousands of young Canadian 
girls who today turn a cold shoulder 
to the nursing profession, may, in the 
next few years, find themselves en- 
thusiastic women in white. 

Starting on a small scale this year 
is a new nurse-training procedure de- 
veloped by the Canadian Nurses’ As- 
sociation. The plan is to make the 
training period shorter and more at- 
tractive—but the objective is the al- 
leviation of the crucial nurse shortage 
in Canada. 

Full details of the plan have not 
been disclosed. It will be headed by 
Nettie D. Fidler, an assistant pro- 
fessor in the University of Toronto 
school of nursing, and will be largely 
subsidized by the Canadian Red Cross 
Society. 

Essential in the successful develop- 
ment of the new deal for nurses is 
the co-operation of a hospital whose 
board of governors is convinced the 
plan will work. The Canadian Nurses’ 
Association will take the new training 
scheme only into a hospital where 
there is a guarantee of “no interfer- 
ence.” Since most of the training 
would take place in the wards, the as- 
sociation would expect the hospital 


to pay something for the work done 
by the nurses-in-training-which would 
be considered a further subsidy. 

It is pointed out the school must 
have full control of the students’ 
time. One of the basic theories of of- 
ficials of the association is that fully 
qualified nurses could be turned out 
more economically, particularly in 
terms of time, than under present 
methods. 


Test Sound Waves 
In Anesthesia 


Sound has been used to lull people 
to sleep before—ask any music critic— 
but now for the first time it is being 
tested for possible use as a local anes- 
thetic. 

H. D. von Jenef, director of research 
for Televiso Products Co., Chicago, 
has announced that sound waves are 
being tested in several medical clinics 
for use as an anesthetic. 

Directing a stream of sound waves 
at the site of the operation induces a 


-temporary loss of sensation. Von Jenef 


asserted that this is the latest use that 
has been found for ultrasonics, high 
frequency sounds inaudible to the hu- 
man ear. 
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Dr. Hingson to Make 5-Year 


Birth Pain Study at Hopkins 


The appointment of Dr. Robert A. 
Hingson as anesthesiologist of the 
Department of Obstetrics of the 
Johns Hopkins Hospital, Baltimore. 
Md., on special assignment from the 
United States Public Health Service 
to conduct a five-year program in the 
relief of pain in childbirth, has been 
announced by Dr. Edwin L. Crosby, 
director of the Hospital. The appoint- 
ment is effective July 1. 

Dr. Nicholson J. Eastman, Pro- 


fessor of Obstetrics at the Johns 
Hopkins University School of Medi- 
cine and head of the Department of 
Obstetrics at the Johns Hopkins Hos- 
pital, said Dr. Hingson and his asso- 
ciates would greatly augment the de- 
partment’s program in assaying the 
use and relative safety of all standard 
pain-relief techniques from the stand- 
point of both mother and child. 

In addition, it was stated, there 
would be an intensive research pro- 
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gram directed toward the develop- 
ment and improvement of new pain- 
relief techniques in obstetrics. 


Industry Financing 


The five-year program at the Hop- 
kins is being financed in major part 
by a group of pharmaceutical com- 
panies, including Abbott Laborato- 
ries, Eli Lilly & Co., E. R. Squib) 
and Sons and the Ciba Pharmaceuti- 
cal Products, Inc. 


Dr. Hingson, a surgeon in the 
U.S.P.H.S. and one of the nation’s 
outstanding obstetrical anesthesiolo- 
gists, has been on special assignment 
to the University of Tennessee in 
Memphis since 1945. He is professor 
of anesthesiology at the University 
of Tennessee and co-director of post- 
graduate: courses in obstetrics and 
anesthesiology. 

Since 1941, Dr. Hingson has de- 
voted his time to research in standard 
and new techniques of control of pain 
in obstetrics. It was in 1941 and 
1942 that he and Dr. Waldo Edwards, 
working at the U. S. Marine Hospital 
in Staten Island, N. Y., developed 
continuous caudal analgesia for this 
purpose. 

For many years, he has been en- 
gaged in a three-fold program: (1) 
clinical administration of pain-reliev- 
ing agents in obstetrics; (2) research 
in the development and assay of new 
agents, and (3) a training program 
of these techniques for the medical 
profession. The techniques have been 
taught, under Dr. Hingson’s program 
to 1,500 doctors in the U. S. and 36 
foreign countries. 


Caudal analgesia is a method in 
which a local anesthetic is introduced 
directly around the nerves which con- 
trol pain in the pelvic region. It is 
widely used in obstetrics. The meth- 
od falls into the category of conduc- 
tion anesthesia of nerve blocks as 
compared to anesthesia by general 
anesthetic gases and the intravenous 
introduction of anesthetic agents. 


Research and Writing 


Dr. Hingson, in addition to his 
work with caudal analgesia, has also 
developed continuous spinal anes- 
thesia and continuous extra dural 


‘anesthesia, two other methods for 


obstetrical pain relief. 

He is co-author with Dr. Clifford 
B. Lull, Director of the Philadelphia 
Lying-in Hospital, of “Control of 


’ Pain in Childbirth” and co-editor, 


with Dr. James L. Southworth, of the 
U. S. Marine Hospital in Baltimore, 
of Pitkin’s “Conduction Anesthesia”’, 
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a textbook on methods of controlling 
pain in various areas of the body by 
nerve block. 

He has also worked on the clinical 
use of the hypo-spray technique of 
subcutaneous injections. 

Dr. Hingson, 34, was chosen as one 
of the nation’s ten outstanding young 
men last year by the Junior Chamber 
of Commerce. He is a native of An- 
niston, Ala., and was educated at the 


- University of Alabama and Emory 


University in Atlanta, Ga. 

He served his residency in anes- 
thesiology at the Mayo Clinic, Roch- 
ester, Minn., in 1940-41 and then be- 
‘came director of anesthesiology at 
the U. S. Marine Hospital at Staten 
Island. In 1943, Dr. Hingson went 
to the Philadelphia Lying-in Hospital 
as director of post-graduate instruc- 
tion in anesthesiology, serving there 
until he went to the University of 
Tennessee in 1945. 


Bank Ad Gives Hospital 
Good Public Relations 
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Public relations “from another angle” 
is enjoyed by the Deaconess Hospital, 
Evansville, Ind. through the advertis- 
ing policy of the Old National Bank 
of Evansville. The bank is running a 
series of sketches of important institu- 
tions in the city (of which, of course, 
the bank is one) describing the history, 
function, and importance of each to 
the community. 


Deaconess was featured in one of the 
recent ads, which included the picture 
(above). The principle is a good one, 
since it benefits all concerned. The 
bank gets across its advertising mes- 
sage while still using material that is 
of more or less general interest. The 
hospital is brought to the attention of 
the public with no cost on its part. 
Albert G. Hahn is the administrator. 


The Newer Physiology 


Small Boy: I’m not afraid of going 
to the hospital, mother. I'll be brave 
and take my medicine, but I ain’t going 
to let them palm off a baby on me like 
they did to you. I want a pup. 





Gov. Dewey Attacks 


Socialized Medicine 

Gov. Thomas E. Dewey of New York 
voiced a vigorous attack on the whole 
idea of governmental control of individ- 
ual health matters and “socialized medi- 
cine” in general in the course of an 
address on February 20 before a group 
of business men attending a dinner 
meeting of the New York Heart Associ- 
ation. The Governor assailed politicians 
who, as he declared, want “to relegate 
the business of curing sick people to 
the dead level of governmental medioc- 
rity,” and he called upon the public and 
the medical profession to meet the chal- 
lenge which this effort represents. 

“IT am profoundly convinced,” added 


the Governor, “after 18 years in govern- 
ment, that government can never do 
any job as well as private enterprise. 
The job of running voluntary hospitals 
can best be done by free individuals 
and not by those under the constriction 
of the business of running a govern- 
ment”. 


These remarks were warmly applaud- 
ed, and their significance of course lies 
not only in the fact that compulsory 
health insurance measures are continu- 
ally being introduced in the State Legis- 
lature, but in Gov. Dewey’s status as 
one of the leading candidates for Repub- 
lican nomination to the Presidency. 
There appears to be no room for doubt 
as to his views on this subject. 











VIM needles differ from other hypo needles first and 

foremost in basic material. They are made of Firth-Brearley 
stainless cutlery steel, which is an exclusive in this country 
with the MacGregor Instrument Company. No better 
material is available today for hypo needles. 


Firth-Brearley is steel that can be heat-treated, then uni- 

formly tempered to give you a stiffer, harder needle... 
one able to take and hold a sharp point and razor-like 
cutting edges longer than ordinary needles. The difference 
is basic and unequalled to date. 


For almost a quarter of a century, Doctors and Nurses 
have turned to VIM for quality needle performance. 


Your surgical instrument dealer has 
all standard VIM needle sizes for 
intramuscular, intravenous and in- 
tradermal work. Write us for a 
complete list of sizes. 
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Tells Hospitals: Don‘t Build, 


Make Present Plant Do 


Dr. L. J. Crozier, superintendent of 
Victoria Hospital, London, Ont., has 
advised members of the Ontario Hos- 
pital Association to take steps to en- 
able existing hospital buildings to 
meet the unprecedented demand for 
hospital care, rather than build new 
structures. 

He warned against building new 
hospitals in the face of present high 


building costs and urged hospitals to 
assure themselves that they will be 
able to pay for the maintenance of ad- 
ditional structures before they build 
them. 

Hospitals also were warned against 
erecting temporary buildings to meet 
the shortage of hospital accommoda- 
tion. Dr. Crozier told the meeting that 
temporary structures at present cost 
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nearly as much to build as permanent 
ones. Further, he said, inadequate 
temporary buildings often continue to 
be used as permanent buildings. 

He said the present shortage largely 
is the result of demands by the pub- 
lic for the highest standards of hos- 
pital care and the fact that: hospital 
space has not grown with the in- 
creased demands made by medical 
science for space in which to utilize 
treatments. . 

To meet the shortage, he advised 
hospitals to take every step possible 
in helping the physician to reduce the 
patient’s hospital stay to a minimum. 
This, he said, included installing new 
equipment and services, introducing 
new techniques and expanding equip- 
ment facilities. He also advised limit- 
ing the number of visitors each patient 
may receive. Limiting visitors, he 
said, was to ensure that the patient re- 
ceived adequate rest. 

Ontario Medical Association plans 
for prepaid medical care at yearly 
costs from $18 for an individual to 
$60 for a family of three were out- 
lined before the closing session of the 
Ontario Hospital Association. 


Medical Care Costs 


Dr. Fred W. Routley, Toronto, sec- 
retary-treasurer of the Association, 
reported that recently established 
Ontario Medical Association medical 
care plan combined with the O.H.A.- 
Sponsored Blue Cross hospital care 
plan would reduce family medical ex- 
penses to less than $80 a year. 

Dr. Melville C. Watson, president 
of Physicians’ Services, Inc., recently 
granted a provincial charter, said the 
plan offered two types of medical 
care. One type insures against ‘“ma- 
jor hazards” while the second type 
offers more comprehensive protection. 
Neither type includes hospital expens- 
es, dental care, ambulance service, 
nursing service, drugs, or vaccines. 

The first type provides for surgical 
and obstetrical services, including pre- 
natal and post-natal care and rates 
will be 75 cents a month for one per- 
son, $1.75 for one person and a depen- 
dent and $2.50 for a family of three 
or more. 

The second type offers all the serv- 
ice of the first plus visits to a physi- 
cian and will cost $1.50 per month 
for an individual, $3.50 for one per- 
son and a dependent, and $5 a month 


‘for a family of three or more. 


The plan will be offered first to 
groups of 15 or more employes in 
cities, Dr. Watson said. However, 
the plan is expected to include farm- 
ers and other independent workers 
as soon as arrangements can be made 
to organize them into groups for en- 
rollment purposes. 
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Hopkins, U. of Colorado 
Award Nursing Degrees 


The degree of bachelor of science in 
nursing will be conferred by the Johns 
Hopkins University on qualified stu- 
dents of the School of Nursing of the 
Johns Hopkins Hospital in a new educa- 
tional program announced by Dr. Isa- 
iah Bowman, president of the Univer- 
sity and Dr. Edwin L. Crosby, direct- 
or of the Hospital. 

The new degree will be given through 
the medium of McCoy College of the 
University. Under this cooperative plan, 
McCoy College will award the degree 
to those candidates who complete at 
least two years of approved college 
work in an accredited institution of 
hizher learning and then pass success- 
fully a program of study at the Hospi- 
ta! School of Nursing. 

A similar program has been institu- 
tel by the University of Colorado in an 
agreement with the Denver General 
and Steele Hospitals in Denver. Under 
this agreement students may enroll and 
secure the certificate of a graduate nurse 
by studying for three and a half years, 
or may continue for four years and re- 
ceive the B.S. 


Two Courses Planned by 


Medical Record Librarians 


A second workshop for registered 
record librarians is to be held in Denver, 
Colo., the week of May 24-28. This 
will be presented by the Extension 
Course Division of the American As- 
sociation of Medical Record Librarians 
with the cooperation of the University 
of Colorado Medical Center and the 
Colorado Association of Medical Rec- 
ord Librarians. 

Headquarters for the week will be 
the Cosmopolitan Hotel. The program 
will include lectures by teachers from 
the University of Colorado and other 
authorities on departmental organiza- 
tion, applied psychology, employe se- 
lection and job analyses, as well as dis- 
cussions of the medical audit, medical 
indexing and the instruction of record 
room personnel in the Standard Nomen- 
clature. Since each of those attending 
has the responsibility for training and 
supervising several others in her hospi- 
tal, it is expected that this type of 
course will do much to fulfill the pur- 
pose of the extension courses to help 
overcome the emergency shortage of 
trained medical library personnel. 

A regular one week extension course 
will be given at St. Louis University, 
St. Louis, Mo., from June 14-18. This 
course is designed to present funda- 
mentals for proper understanding of 
record work and to assist those who 
are of necessity working with the Stan- 
dard Nomenclature of Disease without 
having received training in its use. En- 
rollment is open to all persons working 
in the medical record department of a 
hospital. 

Application blanks and further in- 
formation about either of these courses 


may be obtained by writing to Mrs. 
Edna Huffman, Field Representative, 
Extension Course Division A.A.M.-R.L., 
22 East Division Street, Chicago 10, 
Ill. 


N. Y. Hospital Department 
Issues Brochure on Nursing 


The Department of Hospitals of 
New York City has prepared an at- 
tractive brochure of 32 pages entitled 
“Nursing—A Growing Profession”. 
The booklet was prepared by Hospital 
Commissioner Edward Bernecker and 
Mary Ellen Manning, director of 


nursing for the hospital department. 

In the booklet, each of the city’s 
hospitals is described, and its school of 
nursing, the requirements for entrance, 
tuition and fees, the opportunities after 
graduation and the various types of 
service are made most realistic and 
attractive by many excellent photo- 
graphs and by a clearly stated text. An 
introduction by Mayor William O’- 
Dwyer sets his stamp of approval on 
the booklet. 


Anyone interested in obtaining a 
copy should write the Department of 
Hospitals, 125 Worth Street, New York; 
INDY 





OXYGEN ON ITS TOES 





PURITAN 


ROLL-A-BOUT 


OXYGEN 
UNIT 


With quiet efficiency, the 
Roll-A-Bout Unit 


PURITAN 


FOR ANY EXIGENCY 










glides into position beside the 
patient — saving precious time 
in emergencies when minutes 
are measured — offering mobile 
convenience during routine oxy- 
gen therapy. 






















e Baked Enamel Base 
e Noiseless ball-bearing casters 
e Adjustable to D or E cylinders 








With single stage regulator. 
Puritan Mask and Bag, latex 
supply tubing and valve wrench. 


See Your 
Puritan Dealer 


or write our nearest office 
for more information. 


i, 
“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 


PURITAN COMPRESSED GAS CORPORATION 


CINCINNATI DALLAS 
KANSAS CITY 





CHICAGO 
ST. PAUL 


ATLANTA 
NEW YORK 


BOSTON 
ST. LOUIS 


BALTIMORE 
DETROIT 








Puritan Dealers in most principal cities 


HOSPITAL MANAGEMENT, April, 1948 87 

















Recent Advances in Drug Therapy 


in Psychiatry and Neurology 


Although there is a widespread 
popular belief that mental illness is 
most successfully treated by psycho- 
therapy, some of the greatest ad- 
vances in recent years have been in 
the field of physical medicine and 
drug therapy. This new attack has 
not supplanted the sound and time- 
honored procedures of psychotherapy 
but the introduction of the pyrexial 
treatment of dementia paralytica by 
Wagner-Jauregg in Vienna in 1917 
opened a new chapter in psychiatry 
and the end is not in sight.“ 

The intervening 30 years have revo- 
lutionized in large part psychiatric 
treatment and in this great upheaval 
drugs have played a conspicuous role. 
Wagner-Jauregg scored an outstand- 
ing success with malaria as a means 
of producing fever, although drugs 
were needed to control the effects of 
the inoculations and to overcome the 
subsequent anemia and disability. 


Growth 


From this beginning it was not an 
unnatural step to the insulin treat- 
ment of schizophrenia and the con- 
cept of convulsion therapy for many 
disorders of the mind. There followed, 
moreover, extensive investigations in- 
to the treatment of other psychiatric 
and neurologic diseases, particularly 
epilepsy and sleep disturbances, with 
a re-evaluation of old drugs and a 
trial of many new preparations turned 
out in quick succession by the re- 
search departments of both medical 
schools and pharmaceutical houses. 

These drugs were rapidly and effi- 
ciently brought to the attention of the 
medical profession along with the 
growing concept of avitaminosis in re- 
lation to mental disease. Finally, the 
antibiotics, with: their marked effect 
on infections of the nervous system 
reactivated neurology as it had not 
been stimulated since the advent of 
arsphenamine in the treatment of 
neurosyphilis. 





A paper presented before the American 
Pharmaceutical Manufacturers’ Association 
at the scientific award ceremony in honor 
of the American Medical Association at the 
Waldorf-Astoria Hotel, New York City, 
Dec, 16, 1947, 


By HENRY R. VIETS, M.D. 


Neurologist, 
Massachusetts General Hospital 
Boston, Massachusetts 
Lecturer on Neurology, 
Harvard University 
Cambridge, Massachusetts 


In essence all this was not new, for 
Weir Mitchell, the American neurolo- 
gist, and other physicians, more than 
60 years ago, were advocates of physi- 
cal methods of treatment, drugs and 
toxins being used to combat mental 
disease. It was Wagner-Jauregg, how- 
ever, who began a new era in both 
neurology and psychiatry. The ad- 
vances in the first 25 years of this 
period, up to 1942, are too well known 
to justify review in any detail. It is 
the purpose of this paper to outline, in 
a brief form, some important changes 
in the last five years in drug therapy 
of nervous conditions, with emphasis 


~ on procedures developed in 1946 and 


1947. 


Wagner-Jauregg introduced the 





Dr. Henry R. Viets, Harvard Medical 

College, lecturer on neurology, and 

neurologist to the Massachusetts General 

Hospital, Boston, whose paper read at 

the midyear convention of the American 

Pharmaceutical Manufacturers’ Associa- 
tion is published here 


malarial treatment of general paresis 
in 1917. Almost at once it was real- 
ized that the benefical effects seen in 
these patients were caused by the fe- 
ver and not by the benign tertian ma- 
laria inoculated by the bite of a mos- 
quito or by the intramuscular injec- 
tion of infected blood. Other means 
of producing fever were soon tried, 
such as the Kettering hypertherm, but 
malaria remained the most useful 
method. 


It was found that the intermittent 
pyrexia was quickly interrupted by 
quinine and the exhausted and often 
anemic patient could be restored by 
the use of liver extract, iron and the 
vitamins. During the course of the 
treatment, the daily paroxysms were 
modified advantageously to pyrexial 
attacks every other day by a single in- 
tramuscular injection of thiobismol 
(bismuth sodium thioglycollate) , thus 
enabling more debilitated patients 
who could not stand daily paroxysms 
to receive the treatment. 


Malarial treatment of neurosyphilis 
was frequently supplemented by the 
use of arsenic compounds, particular- 
ly bismarsen (sulfarsphenamine bis- 
muth) and aldarsone (phenarsone 
sulfoxylate). The latter drug, a pen- 
tavalent arsenical, carries the danger 
of causing optic atrophy, as did the 
earlier drug, once so widely used, 
tryparsamide. 


Uses of Penicillin 


The use of penicillin for the treat- 
ment of neurosyphilis, widely exploit- 
ed up to 1946, served to retard prog- 
ress in chemotherapy, with, in some 
cases, the temporary abandonment of 
fever treatment and the use of the 
pentavalent arsenicals. There was a 
trend in 1947 towards a return to 
these older and more efficient meth- 
ods of treatment. Malarial therapy 


continued to be the treatment of 


choice, but it was realized that further 
studies were needed in order to fully 
evaluate bismarsen and aldarsone. 


Penicillin, when used alone, was 
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shown to be relatively ineffective in 
the treatment of neurosyphilis. Given 
to supplement fever therapy, penicil- 
lin appeared to improve the results 
in the hands of some workers about 
10 per cent. Although further apprais- 
al was indicated, many investigators 
observed only the improvement in the 
serologic reactions in the cerebro- 
spinal fluid as the outstanding bene- 
fit of treatment with penicillin. 
Similar changes in the fluid were 
frequently reported in the past by in- 
trathecal serum treatment, using the 
old Swift-Ellis technique, and other 
methods. Judgment of the value of 
the various penicillin species. more- 
over, was left to future appraisals. 


Insulin Treatment of 
Schizophrenia 


The discovery of insulin in 1922 
by Banting and Best led soon to its 
use in cases of mental disease, at first 
with the thought only of stimulating 
appetite and improving in a general 
way physical and mental health. While 
trying to use insulin to ease the with- 
drawal of symptoms of morphine ad- 
diction, Sakel, another Viennese phy- 
sician. found that his best results oc- 
curred when enough of the drug was 
given to produce clinical hypogly- 
cemia and “insulin shock,” with its at- 
tendant coma and convulsions. 

This radical form of treatment 
when given to patients with schizo- 
phrenia produced surprisingly favor- 
able results, so good indeed that. after 
a trial period of five years, insulin 
shock became a fully accredited meth- 
od of treatment for certain types of 
psychiatric patients. 


It is now recognized that Sakel 
brought to psychiatry a new form of 
treatment, radical in type, that gave 
hope for recovery to many patients 
confined to the darkest corners of 
mental hospitals. But he did more 
than that for, based on his initial ob- 
servations, a spark was fired that has 
led to the modern “convulsion ther- 
apy” by physical agents, such as elec- 
tricity and drugs. 


Not Specific Cure 


Although the insulin treatment 
proved to be a step forward, it was 
not regarded as a specific cure for 
schizophrenia or any other type of 
mental disorder. (2) The induced 
hypoglycemia moreover causes pro- 
found and often disturbing changes in 
nitrogen metabolism. After insulin 
shock the level in the blood of the 
total amino acids and also of gluta- 
mine were found to be sharply de- 
pressed. (3) 
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The various amino acids were not 
depressed in the same degree; leucine 
and lysine showed the most marked 
drop from initial levels. Considerable 
variations in changes in blood level of 
certain amino acids during hypogly- 
cemic coma indicated that the mecha- 
nisms which depress the level of ami- 
no acids under coma may not be the 
same in all persons. The significance 
of these observations in not fully un- 
derstood, but records of this type in- 
dicate the trend of the present-day 
research. 

Later developments indicated that 
the convulsions caused by insulin 
shock were not therapeutically so im- 
portant as originally considered and 
that the physiologic action of insulin 
produced the desired effect. This has 
led to the modified insulin technique 
and to the use of insulin in small 
doses, frequently combined with other 
drugs. 


Multiple Forms of Treatment 


In the clinics multiple forms of 
treatment were elaborated, such as in- 
sulin coma, sodium amytal narcosis 
and_ psychotherapeutic interviews. 
This technique was thought to be 
more rapid and efficient in the treat- 
ment of schizophrenia than either in- 
sulin or sodium amytal alone. (4) 

When insulin treatment was given 
in amounts less than needed to cause 
coma and convulsions, it was found 
that such a modified form of therapy 
was of considerable value in relieving 
the symptoms of the acute war neu- 
rotic. Carried over into civilian prac- 
tice, the gain in weight in the thin, 
anxious type of psychoneurotic often 





Dr. Edward L. Bortz, left, Philadelphia, 
president of the American Medical Asso- 
ciation, receives the 1947 scientific award 
of the American Pharmaceutical Manu- 
facturers Association in behalf of the 
AMA from Dr. Perrin H. Long, Baltimore, 
professor of preventive medicine at Johns 
Hopkins University. Acme photo 





was accompanied by a considerable 
access in the feeling of physical well- 
being. 


Convulsion Treatment 


The use of drugs to produce convul- 
sions in patients with nervous or men- 
tal disease was revived, after a long 
period of dormancy, by von Meduna 
in 1933. Camphor was first used, 
later to be replaced by metrazol, a 
drug somewhat safer than insulin for 
this purpose. Drugs were largely aban- 
doned in recent years in favor of elec- 
trically induced seizures, a procedure 
introduced by Cerletti and Bini in 
1938. The trauma of electroshock, 
however, not infrequently resulted in 
fractures, particularly of the spine. 

A search for a drug to diminish the 
severity of the convulsions was made. 
Of the many tried, curare was shown 
to be reasonably efficient. (5) Investi- 
gators found that a satisfactory de- 
gree of curarization was not easily in- 
duced and of the large number of cu- 
rare alkaloids, tubocurarine was the 
only one extensively investigated clin- 
ically. Curare was frequently combin- 
ed in clinical practice with scopola- 
mine. 

More recently intocostrin, a pre- 
paration containing the therapeutical- 
ly desirable constituents of crude cu- 
rare, was used to paralyze skeletal 
muscles, but the drug was found to 
be not without its dangers and respira- 
tory failure occasionally occurred. 
Neostigmine methylsulfate was suc- 
cessfully used to overcome the dis- 
turbing effects of curare. 

Myanesin, a glycerol ether, was re- 
cently reported as a drug causing 
good muscular relaxation in man. In- 
vestigation showed that the drug, act- 
ing without causing respiratory arrest 
or influencing blood pressure, was 
both safe and potent. Trials indicated 
its value in the treatment of spastic 
paralysis and for the prevention of 
traumatic complications in convulsive 
shock therapy. (6) Myanesin was also 
combined with pentothal sodium as 
an anesthetic agent and it was sug- 
gested that the mixture of these two 
drugs might be of use in the curariza- 
tion of muscles during shock treat- 
ment. (7) That work is still, of course, 
under investigation. 


The Treatment of Epilepsy 


In the field of depressants of the 
central nervous system, there were 


. marked additions to the drug treat- 


ment of epilepsy. The age of the bro- 
mides, except for a few selected cases, 
passed into a new era with the addi- 
tion of such outstanding drugs as 
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phenobarbital, dilantin, mebaral, tri- 
dione and mesantoin. Phenobarbital 
nevertheless proved to be the most 
useful drug of all in combatting the 
manifestations of cerebral dysrhyth- 
mia over long periods of time. It was 
not only shown to be the most effi- 
cient of the group but also the safest. 

Of the newer preparations, dilantin 
(sodium diphenylhydantoinate), in 
spite of certain toxic hazards, was 
shown to be a drug of value. Tridione 
(trimethadione) , a new synthetic pre- 
paration still under clinical investiga- 
tion, was thought to be of particular 


use in controlling petit mal seizures, 
while dilantin was considered a more 
efficient drug in the treatment of 
grand mal. Another addition to the 
anticonvulsive drugs was mebaral 
(mephobarbital). It was found to be 
of benefit in the treatment of psycho- 
motor epilepsy and as an adjunct to 
dilantin or mesantoin, particularly in 
those patients who because of intoler- 
ance could not take enough of these 
drugs to overcome the tendency to- 
ward seizures. 

Mesantoin (methyphenylethylhy- 
dantoin) was still under extensive in- 
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vestigation but the preliminary re- 
ports indicated that another impor- 
tant drug has been added in the treat- 
ment of epilepsy. In most cases, how- 
ever, a judicious use of two or three 
preparations brought the best results, 
but investigations indicated that in 
a considerable proportion of cases un- 
der prolonged treatment, phenobarbi- 
tal had to be relied on as the main 
drug used to overcome seizures. 


Sedation, Stimulation and Sleep 


Sedation of the nervous system in 
the last few years was considerably 
advanced by the development of the 
barbituric acid derivatives. I need 
only mention barbital, amptal, ipral, 
pentobarbital, phenobarbital, allurate, 
dial and seconal, not to name all of 
of them, to call to your attention how 
greatly this field has expanded. With 
the increased numbers of drugs avail- 
able, moreover, the problem of treat- 
ing patients adequately has also ex- 
panded so that the physician now has 
almost too many sedatives at his com- 
mand, most of them safe and efficient 
to use. 


For sedation over long periods of 
time, the medical profession relies still 
upon chloral hydrate and paraldehyde. 
For shorter terms of sedation, the 
newer drugs are more useful. In psy- 
chiatry particularly amytal sodium 
was widely used during World War II 
to produce a state of continuous par- 
tial narcosis at which time, or subse- 
quent to this period, the patient’s 
mental condition was analyzed and 
an attempt made to synthesize his 
subconscious thoughts. This led to 
the concepts of narcoanalysis and 
narcosynthesis. 

In civilian life investigations of this 
type were continued with a consider- 
able degree of success. It was thought 
by some, however, that the use of 
drugs for this purpose did not bring 
better results than some form of psy- 
choanalysis without them. Neverthe- 
less, a new field of psychiatric investi- 
gation was activated and research 
along these lines has been continued. 

Other preparations than amytal 
sodium have been used, especially a 
combination of barbital and allurate, 
known as somnifaine. (8) It was re- 
ported that this drug could be used 


-safely for periods as long as 15 days 


and that toxic symptoms were largely 
avoided if the patient’s susceptibilities 
were studied in advance. 


Other Sedatives 
Two other drugs, both of them un- 


der trial, are worthy of mention. One 
is unnamed but designated as NU-903 
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(diethyldioxotetrahydropyridine). 
This sedative was reported to be most 
useful in cases of mild hypertension, 
anxiety and restlessness. (9) Another 
drug used in patients with cerebral 
arteriosclerosis as a sedative was 
aminophylline. Vertigo, headache and 
insomnia and other neurologic mani- 
festations were frequently suppressed 
when aminophylline was given over a 
period of months. (10) 

The stimulants of the nervous sys- 
tem used to produce convulsions, such 
as insulin, metrazol and others, have 
already been mentioned. Of the sym- 
pathomimetic agents, amphetamine 
sulfate proved useful in the treatment 
of narcolepsy, the oculogyric crises 
and other manifestations of postence- 
phalitic parkinsonism and as a stimu- 
lant in mild psychogenic depressive 
states. When combined with the al- 
kaloids of belladonna root, of which 
there are many preparations available, 
the symptoms of parkinsonism were 
partially controlled. 

Of the anti-parasympathomimetic 
drugs, atropine still was largely relied 
upon but drugs of a similar nature, 
like syntropan, were shown to be of 
value. The most useful stimulant of 
the parasympathetic nervous system 
was neostigmine, first developed to 


overcome intestinal atony. In 1934 it 
was found that this drug had a mark- 
ed effect upon patients with myasthe- 
nia gravis and the next year neostig- 
mine methylsulfate was suggested as 
a diagnostic agent for this disease. 
The bromide, used as an oral tablet, 
was standardized in the treatment of 
myasthenia gravis. 

Other drugs with an anti-cholines- 
terase effect were tried but without 
success in the clinical field and di- 
isopropyl fluorophosphate, although 
shown to inhibit cholinesterase rapid- 
ly and completely in the blood, was 
not found to be.as useful as neostig- 
mine in the treatment of myasthenia 
gravis. Other phosphates were given 
clinical trials. Stimulants of the par- 
asympathetic nervous system, such as 
mecholyl, proved to be too dangerous 
for use clinically. 


Nerve Stimulants 


Drugs used to stimulate the nervous 
system, particularly in patients who 
were mentally ill, were the tocopherols, 
synhexyl, a synthetic cannabis-like de- 
rivative and glutamic acid. The toco- 
pherols, containing vitamin. E, when 
taken over a considerable period of 
time, resulted in clinical improvement 





in about one-fifth of the patients 
studied. The vitamin appeared to 
have some value in the conservative 
management of patients whose ill- 
nesses were characterized by depres- 
sion, agitation and anxiety and for 
whom shock therapy was contraindi- 
cated. (11) 

Synhexl was found to be more po- 
tent than natural cannabis, with spe- 
cific action on the higher centers, par- 
ticularly the ‘thalamus and its corti- 
cal connections. The drug exhibited 
an unusually long latent period before 
its action was noted. After a matter 
of hours, patients noticed a sensation 
of lightness and mild intoxication 
with a marked sense of physical well- 
being and self-confidence. The drug 
gave evidence of being a valuable 
euphorigenic preparation in patients 
with depression. (12) 

Glutamic acid was used to improve 
the mental function of children and 
adolescents. The rate of development 
of the mental age over a period of six 
months’ treatment was found to be 
twice as fast as that of children of 
average intelligence and the patients 
frequently showed better emotional 
adjustment. (13) 

Certain patients with anxiety syn- 
dromes due to psychologic maladapta- 
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tion were observed to have biological 
manifestations of suprarenal insuffi- 
ciency. When this group was treated 
with desoxycorticosterone acetate a 
marked improvement in the psycho- 
genic anxiety syndrome was noted. 
(14) 

Amphetamine, which facilitates the 
reduction of weight in cases of obes- 
ity, was shown to produce anorexia 
by acting on the appetite mechanism 
in the cerebrum or on the hunger 


mechanism in the hypothalmus. (15) 
Clinically the drug, when taken in 
large amounts over an extended peri- 
od of time, resulted in chronic intoxi- 
cation. One patient developed a pro- 
found asthenia when the drug was 
omitted and after a long period of in- 
take toxic symptoms developed simi- 
lar to those seen in cocaine poisoning. 
(16) 

Malononitrile, one of the precursors 
in the chemical synthesis of adenine, 





was used to stimulate the formation of 
polynucleotides in the cytoplasm of 
nerve cells in patients with schizo- 
phrenia and manic depressive psy- 
chosis, evidence having been produc- 
ed that the nucleotides, particularly 
the purines, are associated with psy- 
chic function as well as with motor 
and sensory activity. This work 
brings us one step further along the 
road to the eventual cure of mental 
disease by chemical means. 
(Continued on page 132) 





New Pharmaceuticals for 
The Hospital Pharmacy 


Several new biologicals and phar- 
maceuticals designed for the use of 
hospital pharmacists, will make their 
appearance during the month of 
April. The following paragraphs list 
the properties, administration and 
usage of many of these products be- 
ing sponsored by leading pharma- 
ceutical manufacturers. 

As eight out of ten measles cases 
occur in a 20-week period between 
january and June of each year, shown 
by the United States Public Health 
statistics, doctors are focusing their 
attention on the use of measles anti- 
bodies found in gamma globulin to 
protect young or weak children 
against the disease or to modify the 
disease without danger of complica- 
tions. 

Complete temporary protection, or 
the lasting immunity or modification 
can be obtained through use of Im- 
mune Serum Globulin, Cutter. Frac- 
tionated from normal human plasma 
pooled from fresh venous whole blood, 
Immune Serum Globulin, Cutter, 
contains no placental material and of- 
fers several specific advantages. Each 
cc. contains 160 mgm. of gamma glo- 
bulin; by providing a known and con- 
stant potency, it permits a low volume 
and adjustable dosage. It is non- 
Pyrogenic, hemolysis-free, and no 
side reactions have been reported 
from its use. 


Carfusin “Rorer” 


Carfusin “Rorer” has been ac- 
cepted for inclusion in New and Non- 
official Remedies by the Council on 
Pharmacy and Chemistry of the 
American Medical association. Car- 
fusin, produced by William H. Rorer, 
Inc., pharmaceutical manufacturer, is 
Rorer’s brand of Carbol-Fuchsun 
paint, and formerly was known by 
the named of Catellani’s paint. 
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New Bulk Laxative 


Maltine Co., New York, a member 
firm of the American Pharmaceutical 
Manufacturers association, has intro- 
duced a new bulk laxative for the 
treatment of functional constipation. 
Claimed to be the first bulk laxative 
in tablet form, Cellothyl forms a gel, 
not in the stomach or small intestine, 
but later in the colon where bulking is 
desired. 


Antiseptic Dressings 


Development of two highly effective 
topical anesthetic ointments, Ameri- 
caine Clear and Americaine with Chlo- 
rophyll, is announced by Americaine 
Inc., Chicago. In addition to its use 
as an anesthetic and antiseptic dressing 
for wounds, burns and lacerations, it is 
being using extensively for the relief of 
pain and itching in many types of der- 
matitis, eczema, exanthemas and other 
dermatologic conditions of adults and 
children. 


Penicillin G In Oil 


Crystalline Penicillin G Procaine in 
Oil now is obtainable from the Abbott 
Laboratories, with the B-D disposable 
syringe and cartridge set. The cartridge 
contains one cubic centimeter of a sterile 
preparation consisting of 300,000 units 
of penicillin G chemically combined 
with 119 mg. of procaine base, suspend- 
ed in refined sesame oil. 


Hormone Products 


Roche-Organon Inc., Nutley, N. J., 
has introduced two new hormone prod- 
ucts. The first is the Neo-Hombreol 
(M) Sublingual tablets for buccal ad- 
ministration of male sex hormone ther- 
apy; the second is 25-mg Progestoral 
tablets for high-potency oral luteal ther- 
apy. Each of the tablets contains 25 
mg of pregneninolone (anhydro- 
hydroxy-progesternone), and are of par- 
ticular value because of the recent trend 


toward larger doses of luteal hormone 
to assure results. 


Chlorguanide Hydrochloride 


National release of Tablets Chlor- 
guanide Hydrochloride, Sharp & 
Dohme, has been announced. A war- 
time development of British research, 
this product combats both exoerythro- 
cytic and erythrocytic forms of malaria. 
It is relatively non-toxic and is useful 
in both prophylaxis and treatment. The 
tablets are supplied in bottles of 100 
and 1,000. 


Dehydration Treatment 


KNL, Darrow’s Solution, for treat- 
ment of dehydration results from severe 


diarrhea in infants and young children,’ 


is the newest product announced by 
Cutter Laboratories, Berkeley, Cal. 
Available in 500 cc. bottles, each 100 
cc. of KNL solution supplies 0.26 gm. 
potassium chloride, 0.4 gm. sodium 
chloride and 0.59 gm. anhydrous sodium 
lactate in a sterile, pyrogen-free form, 
suitable for intravenous administration. 

Also announced by Cutter is produc- 
tion of new one-pound jar sizes of Der- 
mesthetic Ointment-Cutter to meet the 
demands from drugstores and large pre- 
scription pharmacies. 


Vifort Polyvitamin Drops 


Produced by Endo Products, Inc., 
N. Y., Vifort Polyvitamin drops are 
unique in containing the fat soluble 
vitamins, A and D, in a clear aqueous 
dispersion together with B vitamins and 
vitamin C. Tests on normal individuals 
indicate that vitamin A is more prompt- 
ly and more effectively absorbed from 
Vifort than from fish liver oil solutions. 


Sulfedexan 


A. stabilized solution representing 
sodium sulfacetimide 2.5 per cent and 
d-desoxyephedrine hydrochloride 0.25 
per cent is announced by Abbott Labor- 
atories. Possessing antibacterial and 
‘vasoconstrictor effects, it is intended for 
local application to the nose and throat. 
Indicated for treatment of infections of 
nose and accessory sinuses caused by 
common secondary organisms, parti- 


-cularly staphylococci, pneumococci and 


hemolytic streptococci, it is slightly acid 
instead of alkaline, having a pH of 6.8. 
Available in one-fluid ounce bottles with 
dropper, and one-pint bottles. 
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| F O LV TE folic acid ee 


Only infrequently does there occur a series of products with some 
therapeutic common denominator that applies to a large field of 
internal medicine. In the field of the common anemias, however, 
whether megaloblastic or hypochromic, such a situation exists. 


The chief indications for these various products include— 


Sprue—megaloblastic anemia of pregnancy— 
gastroenteric megaloblastic anemia—megaloblas- 
tic anemia of childhood: 


FOLVITE Folic Acid Elixir Lederle. A pleasantly 
flavored liquid preparation containing 5 mg. of 
folic acid per teaspoonful (4 cc.). 


FOLVITE Folic Acid Solution (Parenteral) Lederle. 
An aqueous solution containing 15 mg. of folic 
acid per cc. for intramuscular, intravenous, or sub- 
cutaneous administration. 


FOLVITE Folic Acid Tablets Lederle. For oral ad- 
ministration, containing 5 mg. or 20 mg. of folic 
acid per tablet. 

Secondary iron-deficiency anemias: 

FOLVRON* Folic Acid and Iron Capsules Lederle 


. combines two highly essential nutritional factors. 


Each. capsule contains 3 grains of dried ferrous 
sulfate and 1.7 mg. of folic acid. 


Pernicious anemia: 

FOLVITE Folic Acid with LIVER EXTRACT, CRUDE 
Lederle. This combination of anti-anemia factors 
is supplied in two strengths containing 1 mg. of 
folic acid and 1 U. S. P. Unit of injectable liver 


per cc., or 2 mg. of folic acid and 2 U. S. P. Units 
of injectable liver per cc. 


FOLVITE Folic Acid with LIVER EXTRACT Lederle. 
A high potency liver and folic acid. combination 
containing 5 mg. of folic acid and 15 U. §, P. Units 
injectable liver per cc. 


The hospital pharmacy, as well as the wards, the 
clinics, and the private pavilions, should be well 
stocked with this complete line of products! 


FOLVITE Folic Acid Lederle 
Elixir: Bottles of 4 fluid ounces; 
Solution: 12 and 100 ampuls of 1 ce., 15 mg. per ce. 
Vials of 10 cc., 15 mg. per cc. 


Tablets: Tubes of 25, and bottles of 100 and 1,000 
tablets, 5 mg. each tablet. 
Bottles of 25 tablets, 20 mg. each tablet. 


FOLVITE Folic Acid with Liver Extract Lederle—15 Units. 
3 vials of 1 cc. and vials of 10 cc. 


FOLVITE Folic Acid with LIVER EXTRACT, CRUDE Lederle 
—1 Unit. Vials of 10 cc. and 30 cc. 


FOLVITE Folic Acid with LIVER EXTRACT, CRUDE Lederle 
—2 Units. Vials of 10 cc. and 30 cc. 


FOLVRON Folic Acid and Iron Lederle 
Bottles of 100 and 1,000 capsules or tablets. 


*REG. U.S. PAT. OFF. 


AMERICAN CYANAMID COMPANY © 30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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~ How can these vegetables be made ap- 


petizing to the hospital patient? 


Vitamins.for the Sick 


It’s Not What You Serve But the Way You Serve It 


Patients in the hospital or in the 
home must have their healthful vita- 
mins. But do they eat them? . Are 
the trays attractively arranged, so the 
patients want to eat, and are the 
plates emptied every meal? Can every 
hospital dietitian who reads this say 
she is completely satisfied with the 
way her patients eat? 

“Every patient must be taken as an 
individual,” says Mrs. Donald Head, 
chief dietitian of the Methodist Hos- 
pital in Madison, Wis. “Every day 
the patient’s nurse should discuss his 
menu with him and whether he has a 
special diet or a general one, the pa- 
tient’s personal likes and dislikes 
should be taken into consideration, 
within, of course, the limits set by the 
doctor and the food offered by the 
kitchen. 

“For example,” she went on, “if a 
man has an unusually large appetite 
and complains of being hungry, then 
he is given larger portions of food and 
an extra slice of bread or two. 

“Some hospitals offer just one 
menu and others have a choice of 
food, but whatever the case, when- 
ever possible the patient should be 
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By A. J. HARPER 


Illustrations by D. Desormeaux 


considered as an individual in his 
choice of foods. He will be more will- 
ing to eat.” 

Well balanced food, not only in 
vitamin content, but also in portions, 
color, and the arrangement on the 
tray, is one of the basic requirements 
of an appetizing meal.For example, a 
chop could be accompanied by a tuft 
of mashed potato, with a few beets 
for color, and a green salad to give it 
all life. 

Here we have three items of various 
shapes, yet balanced symmetrically; 
the chop is offset by the potatoes and 
the beets, Mrs. Head pointed out. A 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 





bad example of this would be wieners, 
corn on the cob, and asparagus; all 
three items being long and too much 
alike in shape to offer a pleasing ef- 
fect on the eye. 


The color scheme too is good, with 
the brown chop, the white potatoes 
and the red beets. If however the beets 
were replaced by rice or creamed 
celery, the whole meal would appear 
lifeless. This color point is very im- 
portant psychologically, and colorless 
foods like potatoes, macaroni, and all 
the creamed stuffs can be harmlessly 
colored with paprika or grated cheese 
or something of the like. 


“The portions of food should be 
small,” said Mrs. Head. She also said 
that though food is food to some 
people, to patients, only small child- 
like amounts of it are palatable, and 
lumber-jack rations are more nau- 
seating than anything else. While pa- 
tient’s eyes may seem to be bigger 


- than their stomachs, it is much more 


satisfactory both to the patient and 
the dietitian to have what food there 
is offered eaten completely than have 


(Continued on page 102) 
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HERE'S COKE... THE 
PAUSE THAT REFRESHES 


Cola 


co ] 72 
REG PAT. OFF 





COPYRIGHT 1947, THE COCA-COLA COMPANY 


& ¢ Ask for it either way... both 
trade-marks mean the same thing. 
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GENERAL MENUS FOR MAY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 























DAY Breakfast Dinner Supper 
Sat. 1. Banana; Cold Cereal; Meat Loaf-Celery & Mushroom Sauce; Lyon- Consomme; Broiled Lamb Chop; 
Poached Egg; Toast naise Potatoes; Spinach a !a Swiss; C:.bbuge- Potato Cakes; Adirondack Salad; 
Carrot Siaw; Cherry Giace ‘iart Orange Sherbet 
Sun. 2, Orange; Hot Cereal; Oven Baked Chicken; Bu, Crumb No.d:s; Cream of Mushroom Soup; Cold 
Crisp Bacon; Cinna- Fresh Asparagus-Hollandaise Sauce; Avocado- Luncheon Meats; Potato Salad; 
mon Bun Tomato Salad; Tutti Frutti Ice Cream Sundce  Pickles-Relishes; Melba Peach 
Mon, 3. Baked Rhubarb; Hot Braised Short Ribs of Beef; Brewned Vegetable Soup; Camadian Bacon ; 
Cereal; 3-Minute Egg; Potatoes; Whole Kernel Corn; Marinated Delmonico Potatoes; Lettuce Wedge-1000 
Toast Cucumber Salad; Chocolate Meringue Pudding Is. Dr.; Fruit Cocktail 
Tues. 4. Grapefruit Half; Co!d Veal Steak; Mashed Potatoes; Okra Soup; Wieners-Buns; Shoe- 
Cereal; Shirred Egg; Bu. Peas; Piekled Peach Salad; string Potatoes; Vegetable Relish Salad; 
Toast Iced Gingerbread Fruited Eclair 
Wed. 5. Pineapple Juice; Hot Roast Loin of Pork; Parslicd Bu. Potatoes; Tomato Soup; Hungarian Goulash; 
Cereal; French Toast; Braised Carrots; Spring Salad; Green Beans; Fruit Salad; 
Jelly Apple-Raisin Sauce Brownies a la Mode 
Thurs. 6. Kadota Figs; Hot Swiss Steak; Latticed Potatoes; Bouillon; Curry of Chicken; 
Cereal; Sausage Pimiento Cauliflower: Ch‘ffonade Salad; Steamed Rice; Stuffed Celery; 
Pattie; Coffee Cake Norwegian Prune Pudding Strawberry Shortcake 
Fri 7. Tomato Juice; Hot Fillet of Red Snapper-Parsley Butter; Mongole Soup; Tuna Fish Salad; 
Cereal; Omelet; Mashed Potatoes; Diced Beets; Shredded Baked Potato; Vegetable Jack-straws; 
Toast Lettuce; Pineapple Surprise Cherry Cobbler 
Sat. 8. Orange Slices; Cold Roast Leg of Lamb; Chantilly Potatoes; Corn Chowder; Shepherd’s Pie; 
Cereal; Scrambled Fresh Asparagus; Mexican Salad; Lima Bean Casserole; Tossed Green Salad; 
Eggs; Raisin Toast Prune Whip Sponge Cake Roll 
Sun 9. Fruit Nectar; Hot Cranberry-Ham Slice; Glazed Sweet Potatoes; Julienne Soup; Hot Turkey Biscuit Sandwich; 
Cereal; Bacon Curls; Frozen Broccoli; Fruit Gelatine Salad; Potato Flakes; Tomato-Endive Salad; 
Pecan Rolls Strawberry Ice Cream Oatmeal Cookies 
Mon. 10. Blue Plums; Cold Roast Prime Ribs of Beef au Jus; Hash Cream of Asparagus Soup; Barbequed Spare 
Cereal; Griddle Cakes; Brown Potatoes; Creole Celery; Garden Saled; Ribs; Mashed Potatoes; Hot Slaw; 
Syrup Orange-Date Custard Pudding Cheese Apple Crisp 
Tues. 11, Prunicot; Cold Spanish Meat Balls; Duchess Potatoes; Vegetable Soup; Cold Roast Beef ; 
Cereal; 3-Minute Egg; Fresh Spinach; A-B-C-Salad; Macaroni & Cheese; Corn Relish; 
Toast Fruit au Gratin Devils Food Peach Shortcake 
Wed. 12. Grapefruit Half; Hot Stuffed Roast Shoulder of Veal; Creamed Cream of Spinach Soup; Braised Tongue with 
Cereal; Crisp Bacon; New Potatoes with Chives; Harvard Beets; Mustard Sauce; Stuffed Baked Potato; 
Cinnamon Toast Fruit Salad; Chocolate Chip Spanish Cream Carrot Slaw; Fruit Bars 
Thurs, 13. Rhubarb Sauce; Hot Roast Fresh Ham; Whipped Potatoes; Consomme Julienne; Chicken a la King in 
Cereal; Shirred Egg; Frozen Peas; Garden Salad; Brown Toast Cups; Potato Curls; Spiced Fruit Salad; 
Toast Betty-Lemon Sauce Blueberry Tart 
Fri. 14. Orange; Cold Cereal; Planked Salmon-Lemon; Bu. Crumb French Onion Soup; Shrimp-Tomato-Egg 
Poached Egg; Toast Potatoes; Green Beans; Cole Slaw; Salad; Cottage Potatoes; Crisp Relishes ; 
Fruited Gelatine-Wh. Cream Cake Top Lemon Pie 
Sat. 15. Bananas-Cream; Cold Lamb Pot Pie with Biscuit; Bu. Noodles; Bouillon; Cubed Steak Sandwich; Fr.Fr. 
Cereal; French Toast; Wilted Spinach Salad; Potatoes; Tossed Salad Greens; 
Syrup Iced Apricot Tart Raspberry Bavarian Cream 
Sun. 16. Apple Sauce; Hot Country Fried Chicken-Gravy; Mashed Two-Tone Cocktail; Frizzled Beef Rarebit; 
Cereal; Link Sausage Potatoes; Fresh Asparagus; Olives-Radish Potato Chips; Frozen Fruit Salad; 
Orange Bowknots Roses; Hot Fudge Sundae Refrigerator Cookies 
Mon. 17. Prune Juice; Cold Virginia Roast Ham-Orange Sauce; Baked Alphabet Soup;, Chicken Wings-Cream Gravy; 
Cereal; Scrambled Potato; Diced Carrots; Banana-Nut Salad; Spanish Rice; Shredded Lettuce; 
Eggs; Toast Tapioca Pudding Washington Pie 
Tues. 18. Grapefruit Half; Breaded Veal Cutlet; Paprika Potatoes; Cream of Corn Soup; Chili con 
Cold Cereal; Omelet; Summer Squash; Lettuce Wedge-Fr. Dr.; Carne-Crackers; Spring Salad; 
Toast Royal Anne Cherries Strawberry Shortcake 
Wed. 19. Stewed Peaches; Hot Yankee Pot Roast; Oven Browned Potatoes; Consomme; Ham Loaf; Potato Cakes; 
Cereal; 3-Minute Egg; Cauliflower au Gratin; Grape-Melon Ball Lettuce-Tomato Salad; - 
Whole Wheat Toast Salad; Peppermint Ice Cream Lemon Filled Cookies 
Thurs. 20. Orange Slices; Hot Grilled Liver; Escalloped Potatoes; Creole Soup; Vienna Roast; Baked Potato; 
Cereal; Scrapple; Fresh Spinach; Assorted Relishes; Pineapple-Grated Cheese Salad; 
Coffee Cake Indian Pudding Chocolate Angel Food Cake 
Fri 21. Apple Juice; Hot Barracuda Steak; Watercress Potatoes; Dixie Chowder; Cold Fresh Salmon with Peas; 
Cereal; Shirred Egg; Breaded Tomatoes; Green Salad Potato Flakes; Vegetable Combination Salad; 
Toast Frosted Fruit Cocktail Jelly Roll 
Sat. 22. Tomato Juice; Cold Carolina Meat Pie; Succotash; Asraragus- Vegetable Soup; Braised Pork Chop; _ 
Cereal; Scrambled Beet Salad; Cherry-Pineapple Upside i Chantilly Potatoes; Cinnamon Apple Ring 
Eggs; Raisin Toast Down Cake Salad; Raisin Bars 
Sun. 23. Fresh Strawberries- Sirloin Tips-Bordelaise Sauce; Shoestring Mushroom Bisque; Chicken Salad- 
Cream; Cold Cereal; Potatoes; Bu, Carrots & Peas; Grapefruit- Toasted Roll; Stuffed «.eterr 
Crisp Bacon; Danish Avovado Salad; Cherry Ice Cream Sundae Refrigerator Cheese Cake 
Coffee Twist 
Mon. 24, Grapefruit Half; Cold Breaded Lamb Steak; New Potatoes; Carrot-Celery Soup; Hot Roast Beef Sandwich; 
Cereal; 3-Minute Egg; Pimiento Wax Beans; Fiesta Salad; Latticed Potatoes; Indian Relish; 
Toast Cottage Pudding-Fruit Sauce Blackberry Cobbler 
Tues. 25. Pananas-Cream; Cold Boiled Beef-Horseradish Sauce; Escalloped Potato Chowder; Crisp Bacon; 
Cereal; Pan Cakes; Potatoes; Braised Celery; Bing Cherry Salad; Blackeyed Peas; Cornbread; Red Cabbage 
Syrup Graham Cracker Roll Salad; Apple Sauce 
Wed. 26. Orange; Hot Cereal; Stuffed Flank Steak; Creamy Rice; Hot Scotch Broth; Corned Beef Hash; 
Poached Egg; Toast Spiced Beets; Marinated Cucumbers-Sour Hot Slaw; Garden Salad; 
Cream; Butterscotch Pear Rhubarb Cream Tart 
Thurs. 27, Pineapple Wedges; Veal Birds; Whipped Poiatocs; Bu. Peas; Noodle Soup; Pressed Chicken; Bu. Asparagus 
Cold Cereal; Scrapple; Cherry-Nut Salad; on Toast; Tomato-Endive Salad; 
Coffee Cake Delicia Cake Chocolate Mint Ice Cream 
Fri 28. Cinnamon Prunes; Baked Shad; Maitre d’Hotel Potatoes; Hot Tomato Juice; Shrimp-Egg Creole; 
Cold Cereal; Scrambled Spinach-Chopped Egg; Assorted Relishes; Lyonnaise Potatoes; Lettuce Wedge-Fr. Dr.: 
Eggs; Toast Raisin-Rice Pudding Orange Slices-Custard Sauce 
Sat. 29. Kadota Figs; Cold Crown Roast of Lamb; Parslied New Julienne Soup; Spaghetti Italienne with Tiny 
Cereal; 3-Minute Egg; Potatoes; Julienne Carrots; Beet Slaw; Meat Balls; Cabbage-Pineapple Salad; Toasted 
Cinnamon Toast Banana Custard Cake French Bread; Green Gage Plums 
Sun 30. Grapefruit Half; Hot Broiled Chicken-Mushrooms; Mashed Potatoes; Mulligatawny Soup; Toasted Ham & Cheese 
Cereal; Link sausage; Asparagus Tips-Vinaigrette Sauce;. Wreath Sandwich; Potato Chips; Fruit Salad; 
Muffins-Jelly Salad; Patriotic Ice Cream; Flag Cookies Chocolate Fudge Pudding 
Mon 31. Pineapple Juice; Roast Loin of Pork; Sauted Sweet Potatoes; Vegetable Soup; Lamb Pattie; Escalloped 


Cold Cereal; French 
Toast; Jelly 


Green Beans; Spring Salad; 
Apple-Raisin Cobbler 


Potatoes; Mexican Salad; 
Strawberries-Cream; Wafers 
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e Meals aloft in a United DC-6 Mainliner 
are always perfectly prepared...delightfully served... 
delicious in every respect. There’s sound reason why 
United meals are making friends from coast to coast. 












MEALS ARE PLANNED to the last detail. Menus MASTER CHEFS SELECT the/finestfoods. Milani’s delicious 
must be tasty, well-balanced and nourishing. ‘Made with Chicken” Chicken Soup is a typical example, 


UNITED’S CHEFS AND STEWARDS are mighty fussy about 
quality! That’s why Milani’s “Made with Chicken” Chicken Soup Base 
rates at the top. This product is made from Government Inspected 
chickens...guaranteed to be pure and wholesome. A special Milani 
process insures long keeping qualities without refrigeration! 
ONE POUND of Milani’s Chicken Soup Base will make 
85 servings of a rich, delicious, real chicken soup, 
simply by adding water and boiling for 3 minutes! 


You too can please customers every time 














COCCOCOCOHCEEOOOO SESE OOCOEE® 
with famous Milani quality products. a 
e@ Please ship me cases Milani’s Chicken Soup Base, 
e@ 1 1b. jars @ $16.95 delivered. 
* 
2 NAME. 
® 
e ADDRESS. 
r 4 id e 
Ot om 
9 » 2 
* 
c 
6058 SOUTH WALKER AVENUE e MAYWOOD, CALIFORNIA . ENCLOSED CJ cop ACCOUNT 
* 
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HOSPITAL 
REQUIREMENTS 


RECEPTION ROOMS 


SICK ROOMS e REST ROOMS 
SANITATION e GUESTROOMS 
BATHROOMS e CORRIDORS 
DINING ROOMS e KITCHENS 


You tempt your patients to drink 
every healthful drop when you 
offer their juices in sparkling, 
graceful glasses. Flagging appe- 
tites respond quickly to attrac- 
tive, inviting food service... 
and DON has just about every- 
thing you need to SERVE all 
foods in the most attractive way. 

Handsome chinaware, glass- 
ware, silverware .. . linens and 
trays. And for your kitchens 
DON carries a full line of equip- 
ment to help your staff PREPARE 
food more deliciously, nutri- 
tiously—in less time. 

DON has hundreds of upkeep 
items and furnishings for EVERY 
DEPARTMENT of your hospital. 
Depend on DON for the most 


efficient janitorial and sanita- 
tion supplies. 

Always, SATISFACTION 
GUARANTEED OR MONEY 
BACK. Write to DON any time 
outlining your needs. In Chi- 








cago, phone CALumet 1300. 


EDWARD ote). | & COMPANY 


Dept. 21 


2201 S. LASALLE STREET 
CHICAGO 16, ILLINOIS 
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(Continued from page 98) 
it returned merely played with and 
left on the plate. 

Tomato cocktails are a colorful 
vitamin appetizer to the main meal of 
the day and provide pleasant variety 
if they’re not a daily custom. A small 
cup of clear broth is another pique to 
the sluggish appetite, and served with 
just one crisp cracker might well prove 
to be the high spot of an entire hospi- 
tal day. 

Colored napkins are a bright note 
on rainy days and might be reserved 
for just such days, instead of Sun- 
days. 


A Bud or Two 


Flowers, too, on occasion are good, 
and especially for those who get few 
of them, and also for those whose so- 
journ in the hospital is long and tedi- 
ous. Just a bud or two, a tiny blos- 
som on the tray will do wonders for 
the mental health of your patients. 
The blossoms can be those from the 
too profuse bouquets of the woman 
who stayed but a day or two. Let 
them grace your trays instead of the 
ashcans. 

Variety is the key word in tempting 
your patients with cuisine efforts, be- 
cause regardless of the effort spent on 
the meals of one day, if they are the 
same everyday, patients will not even 
be interested. And if they are not 
interested they will not eat well. 


Avoid routine, because no matter 
how good anyone’s ideas are,.they are 
just that much better if they are used 
only now and then. Regular weekly 
menus are a dull, repetitious affair 
that is apt to go on for months at a 
time, and nothing is more deadly to 
the morale of a patient. Instead of 
ice cream every Sunday, Mrs. Head 
suggests, try it on a different day each 
week. Do the same with anything 
special. Surprise your patients. Any- 
body loves to be surprised, and es- 
pecially in a hospital where the three 
daily meals are often the only inter- 
ruption in a long monotonous day. 


On Holidays 


Holidays offer wide scope for your 
imagination, because it is your job, 
every day and especially on holidays, 
to make patients gay in spite of their 
strong feelings about home and holi- 
days going together. At Christmas 
time the nurses put up trees and 
wreaths and sing carols in the halls 
and the wards, but it’s up to the dieti- 
tian to really keep them all happy by 
providing some “home cooking.” 

Even then, whether it’s Christmas 
or Independence Day, just good food 





isn’t enough for the holiday spirit, be- 
cause it isn’t what you serve,:but the 
way you serve it, that counts. Tray 
decorations ideas are numerous if one 
gives the subject a little thought, and 
often the supplies for these decora- 
tions can be obtained right in the 
kitchen. 

For example, illustrated Mrs. Head, 
a jolly little Santa Claus can easily be 
made with marshmallows, toothpicks, 
raisins, cloves, and an apple. Or tur- 
keys can be fashioned out of prunes 
and raisins. But sur-realist animals 
for “surprise-days” made out of what- 





Every meal time is a joyful surprise 


ever you have at hand will bring the 
most amusement to both you and the 
patients: pelican-like animals with 
a giraffe-tooth-pick neck, and floppy 
ears or prune feet with an apricot hat. 
Imagination can run riot because the 
more grotesque is the result, the more 
it will amuse the patient. 


Napkins and Stickers 


Holiday napkins for every occasion 
are in order too, as well as appropri- 
ate stickers pasted on the bottoms of 
water glasses, where they will be mag- 
nified, and thus appeal to all. A twig 
of holly or a few autumn leaves on the 
tray helps bring the out-of-doors to 
those within. 

A paper firecracker will do nicely 
as a nut-cup on the fourth of July. 
And hard boiled eggs offer smooth 
white spaces for simple Easter bunny 
faces no matter how inexperienced 
your hand is at water colors. 

“Tn between meal snacks not only 
help shorten the hours, but also pro- 
vide necessary beverages,” said Mrs. 
Head. ‘For convenience, we place 
the beverages in the floor kitchens so 
they may be served by the nurses 
both in the middle of the morning and 
the afternoon, without bothering the 
kitchen staff. 


Fruit Juices 


“Fruit juices of all varieties can be 


‘used, and served cold. They are very 


refreshing. Pineapple, grapefruit, 
orange; and grape juice, lemonade and 
tomato juice are some of the many 
cold beverages that can be used.” 
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© You control cost and regulate quality 





_ @ You determine your own nutritional values 


3 © You tempt reluctant appetites with easy-to-eat 
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This enjoyment of all the benefits of ice cream can be yours 





easily with a Mills Counter Ice Cream Freezer. Automatic in operation, ice cream 
freezing is reduced to three simple steps: fill with mix and flavor, set the 


controls, draw off into containers. No simpler way to raise your dietary standards 












and at the same time reduce costs has ever 


been presented to the hospital field. 

















CONSIDER... AND WRITE 
US FOR 
DETAILS TODAY 


MILLS INDUSTRIES, INCORPORATED 
DEPT. 518, 4100 FULLERTON AVENUE, CHICAGO 39, ILLINOIS * Makers of Mills Master Ice Cream Freezers and Hardening Cabinets 
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Here again variety is important, 
even if it’s just adding a maraschino 
cherry to an otherwise ordinary 
lemonade. A few mint leaves will 
not only give a new appearance to 
your list of fruit drinks, but give 
them entirely new flavors. Different 
glasses, if obtainable, offer an added 
note of novelty to the patients, es- 
pecially if they are used infrequently. 
And colored straws are good on dull 
days. 

“Children in hospitals are diffi- 
cult,” said Mrs. Head, speaking from 


her experience, “but there are a 
multitude of ways of pleasing them 
with the tray service.” 


Special China 


“Special china, particularly for the 
younger ones, is still an incentive to 
‘finish the porridge and see the picture 
underneath.’ 

“The food itself is usually quite 
simple, but ingenuity can make it in- 
teresting to them. Animal jello 
moulds, and ginger bread men are 











FOR SERVING 


MINUTE MAID 


QUICK FROZEN CONCENTRATED 


ORANGE JUICE 


% THEY LIKE IT BETTER 
& IT COSTS YOU LESS 


Leading restaurants, hospitals and hotels serve 
Minute Maid quick frozen concentrated orange juice 
because it costs less than squeezing and gives better juice. 
Try it... you'll never squeeze another orange! 








MEETS EVERY TEST 
Real PULP? ...........- 








Real AROMA?..... nea 




















VACUUM FOODS CORP. 
561 FIFTH AVE., NEW YORK17,N.Y. 
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“I’m just not interested in food” 


two of the delights of childhood. And 


. all fruits are the foundation for fanci- 


ful animals.” 

Holidays as we all know really be- 
long to the children, so let your imagi- 
nation run riot; their crows of delight 
will more than reward you. 


A Time Saver 


Time of course is a limiting factor 
for the dietitian but the extras don’t 
need to be elaborate to please. One 
time saver might be a small card cata- 
log with headings of the various holi- 
days, rainy days, snowy days, etc., 
to which you can add some of these 
suggestions and many others of your 
own. This will keep the information 
at your fingertips and help you belie 
that chief complaint of hospitals: the 
food. 

The vitamins will dance for your 
patients if given half a chance, be- 
cause it’s really not what you serve 
but the way you serve it. 


Hospital. Lists Good 


Employe Requirements 

What are the qualities of a good em- 
ploye? How do you grade yourself? 
The following questionnaire for em- 
ployes of Shadyside Hospital, Pitts- 
burgh, could be adopted by other hos- 
pitals to improve good will and public 
relations. 

Do you report for work regularly 
and promptly? Do you do your work 
well and without undue delay? Do you 


willingly lend a hand to others when © 


needed? Are you friendly, cheerful and 
courteous to all? Do you keep things 
neat, clean and in order? Are you thor- 
ough and careful in all you do? Do you 
observe and promptly report necessary 
repairs? Do you take proper care of 
supplies and equipment? 

Are you conscientious and sincere? 
Are you interested, progressive and 
alert? Are you an inspiration to others 


or a constant trouble raiser? Do you 


use your working hours really to do 
the best you know how? Are you loyal 
in building good will and confidence to 
make your hospital a place of real 
service and hospitality? 











“Hal 








HC 














Around The Wards With Kellog¢'s 




















£B. “AT: TENT GLENN. : All the comforts of home— M ORSE Wi LBB . 


radio, flowers and even my favorite Kellogg cereal 
every morning. That’s almost a cure in itself! (No, not 


mean ... faster to serve, so sanitary and so popular 
a cure, but it sure starts the day bright!) 


Patients just love ’em—well—gotta go now! 





Honest, they’re the greatest help 
during the nurse shortage. . . Kellogg’s Individuals, I 

















Kelloggs 
SHREDDED 
WHEAT 


















SS era mes 
mame sauce tam ene 





meaner oeemmen oe 
‘“renamacsoanaisecs or ‘ 














DIETITIAN ON. 


Yes, Mrs. Hill, patient GRAND Me OTRITL ON : All Kellogg cereals either 
do prefer the food they’re used to. Of course, she’ll get 
Kellogg’s cereals. They’re so easily digested and nutri- 
tious. “Mother Knows Kellogg’s Best,” they say. 





are made from whole grain or are restored to whole 
grain nutritive values of thiamine, niacin, and iron. 
Grand nutrition—plus Kellogg flavor! 














Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


g 
Made by BGS = GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
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DRY HEAT STERILIZATION 


Rapid, Positive: aero 


Meets requirements of hospitals and 
laboratories for dry-heat sterilization of 
glassware, needles, test tubes, flasks, 
beakers, etc., and other .drying uses. 
Rapid through penetration of heat 
through chamber and load destroys 
bacteria, including resistant spores. 
Convenient doors, easy-loading and ad- 
justable: shelves, sturdy construction, 
long lived heating elements. 3 sizes 
available, easily portable. Ask your 
dealer, or write for Bulletin 110. 


DESPATCH 

isliaiea™ OVEN ¥; 1902 
he, et 

329 DESPATCH BLDG. 8TH ST. AT 7TH AVE. S. E. 


MINNEAPOLIS 14, MINNESOTA 


















Es all 


ATTENTION DELEGATES 


We invite all delegates to the 
American Hospital Association 
convention to be held in Atlantic 
City, Sept. 20th, to 25th, 1948, 
to make this great hotel on the 
boardwalk “your headquarters”. 
Beautifully Furnished Rooms — 
Salt Water Baths— Open and 
Inclosed Sun Verandahs — Sun 
Decks atop—Cuisine Unsur- 
passed — Garage on Premises — 
Every Facility — 


ATTRACTIVE 
CONVENTION RATES 
Make Reservations NOW 


OTEL(S)TRAND 


Exclusive Penna. Ave. and Boardwalk. 
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When J. Marie Melgaard, second from right, director of dietetics, St. Luke’s Hospital, 

Denver, and editorial director of the Hospital Management food service department, 

visited Honolulu recently, among those dietitians who helped show her about and then 

put 11 leis about her shoulders when she departed were, left to right, Ruth Rummel; 

Frances Janda, chief of dietetics, St. Francis Hospital, and Lorene G. Kulas, chief of 
dietetics at Queen’s Hospital 








Desk Diary Offers 200 Recipes 
for New, Tantalizing Dishes 


Two hundred new recipes, edited 
by Anna E. Boller, dietitian, for John 
Sexton & Co., are included in the 1948 
Desk Diary, distributed by that com- 
pany. 

Also featured is a review of the 
success story of D. L. Toffenetti, 
“Maestro of the Menu’, written by 
Fred J. Ashley. The story deals with 
Toffenetti’s early struggles in Chica- 
go to make a profitable business of 
his restaurants. 


His formula for success, based on 
snappy advertisements with appetite 
appeal, combined with the serving of 
good food, is outlined, as well as an 
account of his genuine interest in 
giving the public what it wants to 
eat. 

Various tables and charts in the 
front of the attractively-bound diary 
include a breakdown of the cost per 


item of goods purchased by the dozen, 
a table of profits and mark-ups, space 
for a record of insurance, a compara- 
tive record to show sales and earnings, 
yearly summaries for this and last 
year. 

Many new ideas for interesting as 
well as nutritional dishes can be 
gleaned from the recipe section, 
which offers the “know how” for 
making such combinations as Shoo 
Fly Pie and Spanish Delight. . .en cas- 
serole. 

In an introduction to this section, 
Miss Boller states: “Combining origi- 
nality with practicality, the recipes 
that follow are the result of pains- 
taking efforts by many specialists 
skilled in the art of pleasing the pub- 
lic. It is one of my great pleasures to 
have this annual privilege of as- 
sembling and arranging them for the 
use of all.” 





TASTY FRUIT JUICES — 


FOR THE DIABETIC 


Add taste-appeal to sugar-re- 
stricted diets with Cellu Can- Ss 


ned Fruit Juice. Unsweetened, 
undiluted — just the whole 


juice of fresh, sun-ripened fruit. All 
popular fruit juices available. Food 
values printed on the label, for ease 


in diet calculation. 


CELLU picticy Focus 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 


1750 West V 





an Buren Street Chicago 12, Illinois 












WRITE FOR FREE CATALOG... 


containing Table of Food Values, Reci- 
pes, Vitamin and Mineral Chart and 
List of Calculated Substitutions — as 
well as complete list of Cellu Dietary 
Foods. : 
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We Purchase the Finest Coffees 
the World has to Offer 











DEHYDRATED SOUPS CREAM DESSERTS 















We, at Continental, have made a never-ending effort 
to achieve highest service standards. We purchase 
the finest coffees the world has to offer...blend and 
roast them to meet the exacting demands of dis- 
criminating chefs and dietitians...deliver them, 


roaster fresh, by means of our own route salesmen. 


Back of this service is 30 years of experience... 
the “know-how” gained from serving 10,000 of 
America’s finest hotels, restaurants, hospitals and 
other institutions. Back of it, too, is a trained staff 
of coffee specialists...always ready to offer a help- 
ing hand in solving your coffee problems. 


Write for our liberal Service Plan 


Importers and Roasters « Member: New York Coffee and Sugar Exchange, Inc. 
CHICAGO 90, ILL., 375 W. Ontario St. - BROOKLYN 1, N.Y., 471 Hudson Ave. « PITTSBURGH 22, PA., 2126 Penn Ave. 


Write for price list... FANCY IMPORTED PAPRIKA * FOUNTAIN PRODUCTS * ORANGE PEKOE TEA * PURE EGG NOODLES * MAYONNAISE 
SALAD DRESSINGS * THOUSAND ISLAND DRESSING * FRENCH DRESSING 
SPAGHETTI * MACARONI * COOKING OILS * CHEF SEASONING * MUSTARDS * GELATINS * EXTRACTS * SYRUPS * SAUCES * SPICES 
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The Place of Cereal Germs 
In the Hospital Diet 


By ALFARETTA C. JOHNSON 
Clinic Dietitian 
White Memorial Hospital 
Los Angeles, California 


This is part two of Miss Johnson’s 
article on cereal germs in hospital 
diets. The first part began on page 
110 of the March 1948 issue. 

Among foods allowed for regular 
diet Miss Johnson lists the following: 


Breakfast: 


Fruit: Choose such fruits as listed be- 
low. They may be canned, stewed, fresh, 
frozen or in juice. Apples, apricots, ava- 
cados, bananas, blackberries, blueberries, 
cherries, cranberries, currants, dates, 
figs, fruit cocktail, gooseberries, grape- 
fruit, grapes, guavas, kumquats, lemons, 
limes, loganberries, mangos, nectar- 
ines, olives, oranges, peaches, pears, 





Herb-(}x 


BOUILLON CUBES 


ie 





e 
4 






vegetable, chicken, split pea. 
as stock to simmer with lower cost meats. 


as stock for gravy. 


@ as plus flavor for macaroni and spaghetti dishes, 
sauces, vegetables. 


buns 


yt 


Made of finest ingredients. 
Matchless flavor— rich and delicious. 


Contains more beef extract than any of 5 other 
main brands on the market. 


@ Foil-wrapped to preserve freshness. 


Food That Tastes Good Promotes Good Will! 


NAME 





POSITION. 





HOSPITAL 





ADDRESS. 





CITY. 





STATE_ 





SEND FOR FREE SAMPLES 
OF ALL THREE 
Herb-Ox Bouillon Cubes 
Herb-Ox Chicken Cubes 
Herb-Ox Vegetable Cubes 





l< 
iP 
i 


(Use coup 
Address: 


The PURE FOOD COMPANY, Inc. 


Dept. HM4 
Mamaroneck, New York 


or your letterhead) 








rhubarb, 


persimmons, raspberries, 
strawberries, tangerines. 

Cereal: May use whole grain, enrich- 
ed, fortified, or prepared cereals such 
as: Pearled barley, whole barley, bran- 
flakes, corn flakes, cornmeal, farina, 
grapenuts, hominy, rice krispies, wheat 
krispies, macaroni, noodles, oats, pab- 
lum, pep. Ralston’s rice, spaghetti, tapi- 
oca, cracked wheat, wheat flakes, wheat 
germ, puffed wheat, shredded wheat, 
rye flour, soy flour, and scalp of sizings, 
corn germ. 

Egg: One cooked any way but fried. 
Not more than two a day. 

Bread-butter: Both enriched or forti- 
fied. 

Beverages: May use any desired. De- 
sirable choices are such as milk, fruit 
juices, vegetable juices, non-stimulating 
drinks such as postum, ovaltine, soy- 
koff. Limit the stimulating beverages; 
no alcoholic drinks allowed. 


Dinner: 


Soup: Consomme, chowder, cream 
soup, broth, bouillon, or vegetable. 

Main dish or protein-rich food, as 
soy products, cheese—nut—wheat germ 
or corn germ, seedmeal flour in casser- 
ole dishes. 

Potato: Any way but fried. May oc- 
casionally use rice or pastes. Fortified 
corn or other 21% carbohydrate vege- 
tables. 

Vegetables: May use a diversified se- 
lection such as those listed below in 
fresh, cooked, canned, or frozen state. 

Artichokes, asparagus, bamboo 
shoots, fresh lima beans, mung bean 
sprouts, string beans, soybean curd or 
cheese, green young soybeans, 
soybean sprouts, beets, broccoli, Brus- 
sels sprouts, carrots, cauliflower, cele- 
riac, celery, Swiss chard, eggplant, es- 
carole, kale, kohlrabi, lambsquarters, 
lettuce, mushrooms, mustard greens, 
okra, parsley, parsnips, peas, green 
peppers, pimientos, poke, potatoes, rut- 
abagas, radish, salsify or vegetable oys- 
ters, spinach, squash, sweet potata, to- 
mato, turnip, vegetable marrow, water- 
cress. 

Bread-butter: whole grains offer 
much more than refined flours. 

‘Dessert: Simple puddings, ice cream, 
jello, custard, sponge cakes. No rich 
pastry, bakery goods with many nuts, 
or fried cakes. 

Beverages:Insure at least one pint of 
milk daily in any form. 


Supper: 


Main dish: Combinations of soft 
cheese, eggs, or vegetables in made dish- 
es rich in protein and furnishing some 
starch. 

Vegetables: May be used as plain 
green leafy vegetables, roots or tubers, 
strained legumes in soups, or crisp 


‘salads. 


Bread-butter: Limit the quick and hot 
breads. May use crackers. 

Fruit or dessert: Occasionally may 
use simple cookies or wafers. 
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FOOO CONVEYOR SYSTEM 
tae Fetemosl Hospital 


@ Many models and 
sizes 


@ Stainless Steel 
Construction 


@ Rubber-tired Wheels 


Write for specification data and information about Ideal 
Food Conveyors now available. Investigate the many ex- 
clusive Ideal features which are saving time, labor and 
trouble in the majority of military and civilian hospitals 


Manufactured by 


THE SWARTZBAUGH MFG. COMPANY 
TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio. 


The Colson Equipment and Supply Company, 
los Angeles and San Francisco. 








LEADERSHIP in the INDUSTRY! 


Your equipment needs are our business. Whether you 


require food service equipment, furniture, furnishings—a 
single item or a complete installation—the full facilities of 
our experienced designing and engineering stoffs are 
available to you ! 

This complete service costs you no more. It is merely our 
way of satisfying the most exacting clientele ‘in the industry. 
We take pride in the fact that we have succeeded in doing 
just thot for over a century. 

¢ Duparquet Kitchen Equipment ¢ China 


e Glass « Silverware ¢ Utensils ¢ Furniture 
e Furnishings ¢ Refrigeration 


NATHAN STRAUS-DUPARQUET, INC. 


33 East 17th Street, New York 3, N. Y. 
BOSTON @ CHICAGO @ MIAMI @ NEW HAVEN 
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Woodcut of bloodlet- 
ting by American doc- 
tor about 1847. 





Bettmann Archive 


1948... former Ma- 
rine donating blood 
for use in service 
hospitals. 


VAN’S first century... 


a storehouse of experience 


@ Progress in the science of kitchen engineering 
and the art of kitchen equipment manufacture is 
naturally linked with the name of Van. 


@ As fabricator of stainless equipment for the 
preparation and serving of food in hospitals, 
Van has established its leadership in its first 
century... 1847... 1948. 


@ Hospital administrators and their architects 
call Van in for suggestions when plans for ex- 
pansion or new buildings are started. 


CENTENNIAL BOOK 


Van's handsome Centennial 
Book of Installations avail- 
able on request on official 
letterhead. 


Ske John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
He 2 LER) NTE LY AGS LE IE ALA EILICE DEDEDE LIED RALLIES LIE! LOIN AE IIE, 
DIVISION OF THE EDWARDS MANUFACTURING CO. 








Branches in Principal Cities 
409-415 EGGLESTON AVE. CINCINNATI 2, O. 
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Beverages: Choose those that contri- 
bute valuable constituents. 
Additional Points: 
A diversified selection as indicated 
above from all food groups is desired. 
This means having several different 
choices throughout the day but not too 
many kinds at any one meal. Eat regu- | 
larly. 
A Regular Diet Includes Food From 
The Protective Foods: 
1. Citrus fruits daily; other fruits. 
When no citrus fruits are used, then 
canned tomatoes can be used. Vege- 2 
tables containing vitamin C are green rene L. Willson, center, head of the dietary department of Shadyside Hospital, Pitts- é 
salad, green peppers, raw green cabbage. _ burgh, Pa., who was honored recently with a surprise dinner party in recognition of ‘ 
2. Vegetables from the following her 25 years of service to the hospital, is revealed here showing friends the gold wrist | 
groups: (a) green leafy, (b) potato, (c) watch presented to her in recognition of the occasion. Left to right are Julia Zibelovich, 
other foods that are raw may be used John Hullman, Ryta Sciullo, Nancy J. Phillis, Helen Wahl, Miss Willson, Barbara King, ( 
but: seapetablicn Adah -dn elias. Cad Ruth Reuning and Margaret Case. William E. Barron is administrator of the hospital 
x i ] 
usually raw with the exception of can- ‘ 
ned tomatoes. (d) Other vegetables. 
3. Whole grains and cereal products: 
occasionally fortified, enriched. 
4. Three eggs a week at a minimum; : : 2 R : mn 
preferred cooked in any way but fried. €aSily digested raw fruits and vege- hemi-cellulose up to six to eight grams 
5. At least one pint of milk for every tables, peristalsis is promoted. Foods a day, and six to eight glasses of ' 
adult. in the cabbage family are excluded. water. The light diet can rightfull 
. = y : : 8 18 y 1 
x 4 Solid foods which offer little resist- be called the convalescent diet. 
Light Diet: ances to breaking down by digestive Foods Allowed By Most Authori- , 
Light Diet. The light diet isa tran- juices are offered. The character of ties. All foods allowed on the soft diet f 
sition between a general diet and a_ the convalescent diet depends largely and the following modifications of the 
soft diet. This diet allows a more on the patient. The diet is adequate regular diet: cereals low in fiber may 
liberal use of protein foods than does in calories, maintenance in protein, be cooked or prepared; white bread 
the soft diet. It is moderately re- high in protective foods which insure and toast, or fine-grind enriched and I 
stricted in residue. By means of sufficient vitamins and minerals, whole grain breads and crackers; no 
Oo 
n 
‘ 
oO 
b 
u 
YOUR MENUS 
DENNIS LATEX GLOVES 
Water Cress Please 
— Lateenniblanndlly'S s 
nternationally Tamous... ; 
aan. euiasies YOUR PATIENT 
Be woter cress Longer lasting . . . More ¢ 
F sey souP r : te 
Give your menus a lift eros . se 
vit DENNIS. Water Comfort Greater eco f 
Cress! Make them invit- H 
ter Cr ing, fosestempting, stim nomy! Here is the answer ? 
ulating with a variety o 
a tangy DENNIS. Water | t© your glove problems. 
ter Cress Cress dishes. Cocktails, Ask S . | S | tl 
= CRNISH Soups, Salads, sandwich- SK your surgical supply 
ae es and many other sim- Ci 
ie ilar dishes are at their | Dealer for them by name te 
DEN eee best with the zestful touch 
Weter Crem of DENNIS Water Cress, | —WILTEX. 
SANOW rich in Vitamins A, B, C, g 
G.and iron. Your patients 
will be pleased with these 
new and unusual dishes. st 
DENNIS Water Cress is shipped same day as cutting. We prepay all ship- t 
ments and guarantee all deliveries. Literature and recipes available on N 
request. 
— THE WILSON RUBBER COMPANY : 
pedi D I: N N i \) Grixea> THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES s 
CRESS| 
MARTINSBURG, W. VA., Home Office cach Gah : fe 
HUNTSVILLE. ALA. Winter Re SP CANTON, OHIO. U.S.A. : 
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hot breads, baking powder biscuits, 
soda biscuits, or quick breads allow- 
ed; all tender vegetables cooked and 
raw except cabbage, onions, caulli- 


flower, cucumbers, radishes, ruta- 
bagas, turnips, dried legumes as 
beans, peas, lentils, garbanzas, or 


chickpeas; all fruits except melons; 
all soups; meat such as bacon, lamb 
chops, poultry, fish, scraped beef, 
roast lamb and beef, liver, sweet 
breads, fish. No fatty meats or fish. 
Simple cheeses, milk, cream, and eggs 
as desired. Simple desserts and bever- 
ages may be used if not to the exclu- 
sion of things that are more needed 
by the body. Meat omitted on lacto- 
ovo-vegetarian diets. 

Protective Foods, To Insure Daily- 
Requirements-With Indications As To 
Stipulated Amounts: 

Milk, one pint of pasteurized milk for 
adults; one quart for children. 

Eggs, at least three a week. 

Cereals, whole grain, at least, one 
daily or furnished in bread. 

Vegetables, potato, green leafy, other 
vegetable. At least one raw food. 

Fruit, citrus fruit or tomato juice; 
other fruits. About ten servings of 
fruits and vegetables. 

Water, six to eight glasses daily. 

Typical Dissmal Sheet For 
Convalescent Diet 


Breakfast: : 

Fruit: Choose any canned, fresh, or 
stewed fruit with the exception of mel- 
on. Fruit juices may be ordered between 
meals. 

Cereals:Fine-grind or enriched mill- 
ed, as farina, cornflakes, branflakes, 
oats. 

Toast or bread: From enriched 
breads or fine-grind whole-grain breads. 

Butter or fortified margarines: May 
use jams, jelly, and preserves. 

Eggs: Any way but fried. 

Beverages: Milk, cocoa, and non- 
stimulating beverages. 


Dinner: 

Soup: Clear broth, bouillon, vegetable 
soup, cream soup. 

Main dish: Cottage cheese, soy 
cheese, strained young soy beans. No 
fat meats or those with long connective 
fibers. 

Potatoes: Any way. but fried. May 
occasionally use alimentary pastes. 

Vegetables: Cooked or raw. Avoid 
those that tend to ferment readily. No 
cabbage, cauliflower, or other bulky 
tough vegetables. 

Bread and butter: or enriched mar- 
garine. 

Dessert: Simple pudding as rice, corn- 
starch, bread, custard. No cakes other 
than sponge cake or angel food cake. 
No pies. Simple cookies. 

Beverages: Milk, fruit juices, or vege- 
table juices. 

Supper: 

Main dish: Macaroni and cheese, egg 
fondue, baked noodles, or other starch- 
and protein-rich foods. 


Vegetables: Asparagus, avacado, 
green or wax beans, celery, garden cress, 
endive, escarole, lettuce, mustard 
greens, squash, rhubarb, spinach, to- 
matoes, tomato juice, carrots, collards, 
eggplant, kale, lambsquarters, okra, 
parsley, pumpkin, beets, peas, corn, 
sweet potatoes, yams. 

Bread and butter. 


Fruit: Blackberries, applesauce, 
gooseberries, cranberries, cherries, 
blueberries, grapefruit, lemon juice, 


lime juice, loganberries, oranges, tan- 
gerines, peaches, pears, prunes, figs, 
kumquats, pineapple, apricots, grapes, 


loquats, plums, grapejuice, persimmons, 
nectarines. ; 

Beverages: Avoid excess use of stim- 
ulating beverages. 


(To be continued) 


Refresher Cooking Training 


Offered VA Chief Cooks 


Chief cooks from 18 Veterans Admin- 
istration Hospitals in branches one and 
two have completed a refresher training 
course, offered at the VA hospital, Bed- 
ford, Mass. 








lt started when | served him 





PETTIJOHN’S 








Patients develop new interest in breakfast when they’re 


greeted with appetizing, piping-hot Pettijohn’s! Delightful 


texture and rich, whole wheat taste make this fine cereal a 


prime fayorite. Hospital dietitians choose Pettijohn’s because 


it provides whole grain amounts of protein, minerals and 


vitamin B,—with bran for gentle roughage. 


Pettijohn’s is easily prepared, too. Plump 


wheat grains are steel cut, then rolled 


tissue thin to cook in less than 5 minutes. 


Put this new appetite-appeal into your 


breakfast menus with delicious, whole- 


some Pettijohn’s. 


THE QUAKER OATS COMPANY 


CHICAGO 4, ILLINOIS 
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Entrance to Dispensary of new George Washington 
University Hospital at Washington, D. 
Pennsylvania Avenue Sycamore trees are reflected in the 


ultramodern doorway 


Every Modern Facility Found in 
G.W.U. X-Ray Department 


The radiology department of the 
new George Washington University 
Hospital, Washington, D. C. will be 
equipped for both radiation therapy 
and for X-ray diagnosis. 

The equipment of the diagnostic 
portion of the department will include 
one 500 milliampere X-ray machine, 
two 200 milliampere machines, two 
genito-urinary tables, two portable 
units, one biplane fluoroscope, one ky- 
mogram, and one photo-roentgen unit. 


Permit Examination 


The first three of the above men- 
tioned units will be used for general 
diagnostic work. All are equipped with 
tilt tables which permit examination 
of the patient in different positions 
as well as being capable of being used 
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By WILLIAM W. STANBRO, M.D. 


Director, Department of Radiology 
The George Washington University 
Hospital 
. Washington, D. C. 


for fluoroscopy. In addition, the 500 
milliampere machine has an attach- 
ment for body section radiography, 
a valuable aid in the study of certain 
structures which are difficult to dem- 
onstrate by the usual X-ray methods. 
The 500 milliampere machine is es- 





Other Articles on George 
Washington U. Hospital 


For other articles on the new George 
Washington University Hospital at Wash- 
ington, D. C., see pages 34, 74, 118 and also 
the cover. 


pecially well adopted for special car- 
dio-vascular studies by means of in- 
jected radio-opaque material. 


Mass Chest Survey 


The photo-roentgen unit will per- 
mit a mass chest survey of all hospi- 
tal admissions as well as of the out- 
patient department. Because of the 
small size of the film used and sim- 
plicity of operation the above pro- 
cedure can be accomplished at a very 
reasonable cost. 

The kymogram is a valuable ad- 
junct in the study of cardio-vascular 
disease. 

The therapy subdivision of the de- 
partment will include a deep 220 K. 
V. therapy unit, a superficial therapy 
unit and 200 mg. of radium. 
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Hospital Chest Screening 


With available space in the X-ray laboratory, 
Philips Partial Chest Survey Apparatus can be readily 
adapted to any X-ray generator for routine chest screening of 
admission patients, out-patients and hospital 
personnel—without imposing unduly on 
the routine facilities of the X-ray department or adding 
to the ncermal work load. 

“PCS” is a counterpart of Philips ‘“MCS,” for 
field surveys, and “HCS’—for ambulant or non-ambulant 
hospital admissions. 
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Innovations Mark G.W.U. 
Physical Medicine Setup 


By CHARLES S. WISE, M.D. 
Director, Department of Physical Medicine 
The George Washington University 
Hospital 
Washington, D. C. 


The Department of Physical 
Medicine of the new George Wash- 
ington University Hospital, Wash- 
ington, D. C., will be a referral de- 
partment for all services. Treatments 
will be administered by qualified ther- 
apists under the direction and super- 
vision of a full time medical director. 
The department will be called upon 
to treat hospitalized bed patients, Out 
Patient Department referrals, and am- 
bulatory patients referred by private 
physicians. 

The department will be equipped 
to render treatment employing the 
various modalities used in modern 
physical therapy techniques. Among 
these will be included hydrotherapy, 
thermotherapy, remedial exercise, 
electrotherapy, ultra-violet radiation, 
and massage. 

Special facilities for a recondition- 
ing program will be available for se- 
lected patients where functional reha- 
bilitation for the activities of indepen- 
dent daily living are required. This 
will include certain aspects of occupa- 
tional therapy. 

The department will be available 
for teaching purposes for the train- 
ing of qualified physical therapists, 
medical students, and graduate physi- 
cians in the field of Physical Medi- 
cine. 

Plans have been made for clinicai 
and basic research projects to be inte- 
grated with the affiliated medical, 
surgical, and neurological services. 
The over-all plan will attempt to util- 
ize the department as an efficient 
treatment and teaching unit in all 
the branches of Physical Medicine. 


Laboratory Service 
Partially Decentralized 


The laboratory service for the new 
George Washington University Hos- 
pital is partially de-centralized. The 
simpler laboratory procedures, like 
blood counts, urinalyses and sedimen- 
tation rates will be performed in a 
small laboratory on each floor. More 
detailed procedures will be performed 
in the central laboratory, occupying 
one wing of the fourth floor. 

The central laboratory will have the 
following divisions: biochemistry bac- 
teriology, serology, blood bank and 
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tissue pathology—each under the su- 
pervision of a senior technician per- 
manently assigned. Other technicians 
are rotated between the various divi- 
sions of the central laboratory and the 
floor laboratories. Student technicians 
will receive accredited training in the 
hospital laboratories. 

An interesting innovation in this 
hospital is what may be called a 
“pilot laboratory”. New procedures 
and techniques will be tested here un- 
der rigid control, prior to their adop- 
tion for the clinical laboratories. This 
“pilot laboratory” will also check 
periodically on procedures, reagents 
and instruments in other laboratories. 

The administrative organization of 
the Laboratory Department is some- 
what unusual. A pathologist holds the 
title “Director of Laboratories”. There 
are two other full time physicians in 
the laboratories, in addition to the 
resident personnel in training. One 
of these, from the Department of In- 
ternal Medicine, will be in charge of 
biochemistry, bacteriology and sero- 
logy. Another physician, qualified in 
pathologic anatomy, will supervise the 
surgical pathology and necropsy serv- 
ice. 
Records of all laboratory tests will 
be filed in one office where a clerk 
will be on duty continuously to an- 
swer telephone inquiries. An intercom- 
munication system from this office 
will connect with each laboratory divi- 
sion, permitting technicians to answer 
inquiries without using a telephone. 

It is planned that the laboratory 
staff will participate actively in the 








Preparing to X-ray patient at Powell 
River Hospital, Powell River, B. C. 





training of medica! students and house 
officers. Autopsies will be reviewed at 
regular intervals, using the clinical 
record and gross specimens, preserved 
by the deep freeze method. The large 
roomy morgue and adjacent museum 
is ideally adapted for this purpose. 
X-ray view boxes are built into the 
walls in the morgue and the museum 
will be equipped with a “Scopicon” 
for the group demonstration of micro- 
scopic slides. Regular weekly confer- 
ences in surgical pathology and in 
clinical laboratory diagnosis will be 
held, demonstrating current cases. 


Eye Department 
of New Hospital 


The Eye Department of the new 
George Washington University Hospi- 
tal will serve not only the hospital’s 
eye patients but also those suffering 
from diabetes, psychiatric distur- 
bances, high blood pressure and other 
illnesses. 

The new hospital building will per- 
mit the establishment of an Eye De- 
partment as a major department of 
the hospital. As such, its staff will 
cooperate closely with other divisions 
in the diagnosis of illnesses not com- 
monly thought of in connection with 
the eye, according to Dr. A.E.W. Shep- 
pard, who will head the Eye Depart- 
ment. 


Services 


In addition to assisting in diagnosis, 
the department will make available 
for Washington eye patients the most 
modern equipment to test and treat 
eye disorders. Services will include: 


1. A shop to grind lenses and fit 
and adjust glasses. 

2. Facilities for examining and 
treating eye diseases. 

3. A classroom where clinics will 
be held and .undergraduate students 
will receive instruction. 

4. An orthoptic laboratory where 
technicians and doctors can be trained 
and where persons with cross eyes and 
divergent eyes can be given eye ex- 
ercises with proper equipment. 

5. An (eye) operating room where 
the famous corneal transplant opera- 
tion will be performed by Dr. James 
Spencer Dryden, clinical instructor 
in ophthalmology, and where opera- 
tions for cross eyes, cataract, retinal 
detachment and other eye disorders 
will be performed. The opening of 
this operating room is expected to re- 
lieve present congestion in Washing- 
ton hospitals. Time allotted for opera- 
tions by eye specialists now is strictly 
rationed. 

6. A glaucoma clinic where treat- 
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A basie reason for radiographie quality ... 
KODAK X-RAY INTENSIFYING SCREENS 


EXT TIME you view radiographs of: the gastrointestinal tract, 
for example, remember this: it’s largely the glow of intensifying 
screens during exposure that creates the images you see. That’s why 
Kodak not only inspects each screen for wistble defects but tests it 
radiographically for inviszble defects . . . why Kodak makes 3 different 
types of screens, providing for each examination the specific features 
the radiologist prefers. 
And it’s the same with everything Kodak makes. . . radiographic 
or photographic. For in both fields Kodak provides a well-rounded 
group of quality products ...each rigidly inspected from raw 


material to finished item. . . . Eastman Kodak Company, Medical 


Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 
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Major Kodak products for 
the medical profession 
X-ray films; x-ray intensifying screens; 
x-ray processing chemicals; cardio- 
graphic film and paper; cameras— 
still and motion picture; projectors— 
still and motion picture; photographic 
films—color and black-and-white (in- 
cluding infrared) ; photographic papers; 
photographic processing chemicals; 
synthetic organic chemicals; 

Recordak products. 


“KODAK"’ IS 
A TRADE-MARK 








ment of this disease can be offered 
to more Washingtonians. 


Train Doctors 


When the new hospital opens, resi- 
dent eye doctors will be trained in 
the practical work of fitting and ad- 
justing glasses. 

By learning the “fundamentals of 
optics’ these physicians will have an 
advantage not available to many doc- 
tors, Dr. Sheppard points out. 

“They will be trained to recognize 
incompetence in lens grinding which 
often is not recognized by eye physi- 
cians, and also to know when incom- 
petence has been corrected. 

“Prescribing glasses correctly is of 
little value if the grinding is not done 
properly after the doctor has seen the 
patient.” 

The shop at the new hospital will 
be able to turn out a maximum of 30 
pair of glasses each day, but prob- 
ably will start work at the rate of 10 
pair daily. 

The newest methods will be em- 
ployed in the grinding and fitting 
shop, and the newest development in 
ophthalmic lenses will be available. 
Contact lenses will be fitted there. 


Conservatism on Frames 


Conservatism will be the rule as to 
frames, according to Dr. Sheppard. 
Care will be taken, he stated, to see 
that patients do not secure “fancy 
frames” which might be harmful to 
their vision. For example, persons 
with astigmatism will not be fitted 
with harlequin frames. 

“Dark glasses,” he said, “will be 
prescribed only where there is a real 
clinical use for them. They have been 





exploited and will not be prescribed 
where not needed.” 

Four lanes or alleys will be set up 
in the section of the hospital set aside 
for examining and treating eye dis- 
eases. Here, use of binocular ophthal- 
moscopes will enable examination of 
the back of the eye with greatest ac- 
curacy. 

Eikonometers which measure the 
size of images seen by the eye will be 
used to enable proper fitting of glasses 
to people whose two eyes see the same 
object as if it were two different sizes. 

Emphasis will be placed on the or- 
thoptic section of the department 
which will be under the direction of 
Mary Everist Kramer. Technicians 
will be trained in the administering of 
exercises for crossed and divergent 
eyes, for the condition which results 
in a wheel-like rotation of the eye, 
and for other types of eye difficulties 
which can be corrected by exercise. 


Postgraduate Work 


The University’s annual postgrad- 
uate course in orthoptics will be held 
in this division. Other postgraduate 
courses in surgery, and ocular patho- 
logy will be held also in the new Eye 
Department. ; 

The orthoptic staff also will coop- 
erate with Jane Frost Hilder, super- 
visor of The George Washington Uni- 
versity Reading Clinic, which is con- 
ducted by the University’s School of 
Education. 

Close cooperation between the Eye 
Department and other departments of 
the new hospital is expected to be of 
distinct advantage to patients in a 
general hospital. 

Work with the psychiatry and neu- 
rology department will be important 


Dr. Robert R. R. Newell, right, professor of radiology at Stanford University, Palo 


Alto, Calif., conversing with, left to right, Dr. Irving I. 


Cowan, Milwaukee, Wis.; 


Dr. Edwin C. Ernst, St. Louis, Mo., president of the American College of Radiology, 

and Mac F. Cahal, executive secretary of the American College of. Radiology at 

Chicago. They met at a conference of the Milwaukee Roentgen Ray Society. Milwaukee 
Journal photo 
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because of the effect upon the eye of 
symptoms relative to brain tumors 
and diseases of the central nervous sys- 
tem. 

Members of the eye staff will work 
with Dr. Walter Freeman, professor 
of neurology, and Dr. James Winston 
Watts, professor of neurological sur- 
gery, originators of the frontal lobo- 
tomy operation to relieve the helpless- 
ly insane. 

Eye examinations will be used to 
determine the location of brain tu- 
mors, the presence of diabetes and of 
high blood pressure or of certain cen- 
tral nervous system disturbances. 
Such examinations sometimes reveal 
presence of these conditions before 
other symtoms appear. 

Eye examinations also will be made 
to detect toxemias that develop dur- 
ing pregnancies. Hemorrhages often 
occur at the back of the eye during 
pregnancy. 

Eye examinations will be routine 
in all cases of later stages of syphilis. 


P.H.S. Grants $1,355,818 


For Cancer Research 


More than $1,355,818 in federal 
grants-in-aid from Public Health Serv- 
ice funds for cancer research and con- 
trol have been announced by Oscar R. 
Ewing, Federal Security Adminis- 
trator. These were made on the recom- 
mendations of the National Advisory 
Cancer Council of the National Cancer 
Institute. 

Another $8,000,000 in construction 
grants for new laboratory and clinical 
facilities was recommended by the 
Council, and will be given if the con- 
tract authorization of $8 million, un- 
animously passed by the House of 
Representatives, is approved by the 
Senate. (By press time, this approval 
will probably have been accomplished). 

The Council, composed of outstand- 
ing research authorities, and headed 
by Dr. A. C. Ivy, vice president of the 
University of Illinois, has two new 
members since its last session. These 
are Dr. Edward A. Doisy of the St. 
Louis University School of Medicine, 
St. Louis, Mo., who won a Nobel Prize 
in medicine in 1943, and Dr. John J. 
Morton Jr., of the University of 
Rochester School of Medicine and 
Dentistry, Rochester, N. Y. 


Store Executive Heads 
Multiple Sclerosis Group 


Ralph I. Straus, director of R. H. 


-Macy, Inc., New York, has been elect- 


ed president of the National Multiple 
Sclerosis Society, it was announced re- 
cently at the society’s headquarters in 
New York City. 
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new water 4 extraction principle 
7 dries x-ray films in Sj 
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on? 
here are the highlights... 


your local Picker representative 
will be glad to give you details 


dries 24 x-ray films in 10 minutes 


daily capacity equals four 24-film heat-dryers 


68° surface-drying temperature 
unaffected by humidity or temperature 
dust-free closed-system drying 
no ducts to build... does not affect film quality or density 
simply plug in 
The Anhydrator occu- no film contact; no abrasion 
pies floor space of only 


2’ x 3’6”. No ducts to 
build; simply plug in. 
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automatic overnight reactivation 







clean, dripless _ Retractablehandle, stain- - 
less steel racks carry. 4 
film hangers as proces- 
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__ keeps floors dry enroute. 
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Hesnital Accounting and Record Keeping 








The new 405-bed George Washington University Hospital which 
opened March 24, 1948 to provide additional hospital facilities 


for the Nation’s capitol. 


The total cost is about $5,000,000. 


Construction was approved as a war public works project by 





the Federal Works Agency, which made $4,063,000 available in 

Lanham Act funds and assigned supervision of construction to 

the Public Buildings Administration. Alumni and friends of 
the university are paying for the equipment 


A Patient-Centered Business Office 


By P. H. BURTON 


Assistant Comptroller 
The George Washington University 
Washington, D. C 


The business office of a large hos- 
pital must be an efficient, well staffed 
organization designed to operate 
smoothly for the benefit of patients 
and staff. It is here that a record of 
each service rendered every patient is 
maintained, as well as employment 
records and a wide variety of statisti- 
cal information. The new George 
Washington University Hospital, 
Washington, D. C., an integral part 
of the University, will have the latest 
mechanical equipment to record each 
step in the financial operation of the 
hospital. 

Each function has been designed 
to serve the patient in the most satis- 
factory manner. Patient accounts 
will be posted daily so there may be 
no delay in the issuance of bills when 
patients are ready for discharge. 

One does not require the wisdom 
of King Solomon to realize that a hos- 


pital the size and scope of the George 
Washington University Hospital will 
not operate smoothly without capable 
personnel. 

Since we are dealing, not with mer- 
chandise or goods, but with human 
beings, every effort has been made to 
staff the hospital office with personnel 
who are trained in the field and ap- 


preciate that their every function 
must be directed toward service to 
the patient. 

Only through the means of our em- 
ployes can we utilize to the fullest 
extent the services that thoughtful 
people have provided in the way of the 
most modern building facilities and 
the most improved equipment. 


Brookings Institute Report 
Favors Present Care System 


Continuation of the present Ameri- 
can system of medical and. hospital 
care, including expansion of voluntary 
non-profit prepayment plans, is rec- 
ommended in a preliminary report by 
Brookings Institute dated February 
17. 

The report was rendered to Sena- 
tor H. Alexander Smith of New Jer- 
sey, as chairman of the subcommittee 
on health of the Senate committee on 


labor and public welfare, in response 
to a request made by him to the 
Brookings organization in May, 1947. 
According to the letter of transmis- 
sion prefacing the document, the pur- 
pose indicated by the Senator being 


.to secure information which would be 


“helpful in considering the bills on 
the subject (medical care for the in- 
dividual) then pending or which 
might be submitted.” 
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It appears that the study was 
handled by two senior. staff members 
of the institution, Drs. Lewis Meriam 
and George W. Bachman, both medi- 
cal men of wide experience. Dr. Bach- 
man, served on the faculties of Chi- 
cago, Johns Hopkins and Columbia, 
and organized the School of Tropical 
Medicine in Puerto Rico. 

“These authors have worked to- 
gether closely throughout the study 


and are in complete agreement on the 


findings and recommendations,” says 
Mr. Moulton, expressing the hope 
that the study may be of service to the 
Subcommittee, as it undoubtedly 
will. The only material published in 
the 13<page document, entitled 
“Medical Care for the Individual,” 
is a statement of the issues and con- 
clusions, the full report being sched- 
uled for later handling. 


Traditional Position 


The issues are briefly reviewed, 
and the report points out at the be- 
ginning that “the traditional position 
of the United States in regard to medi- 
cal care has been that it should not 
be withheld from an individual re- 
quiring it on the ground that he lack- 
ed the resources to pay the costs.” 

The various methods in which the 
need was met by hospitals, medical 
men and public officials are indicat- 
ed as “expressions of the free initia- 
tive of the American people to relieve 
suffering and of a desire to serve or be 
usefully occupied.” It is added that 
“The issue before the Congress is not 
therefore whether it shall be the pol- 
icy to make medical care available to 
those who cannot afford to pay its 
full cost, but how the activities in this 
field shall be planned, integrated, and 
systematized.”’ 

The two plans now before Congress 
to this general end are analyzed, the 
Taft Bill, calling for Federal grants- 
in-aid to the States to enable each 
State “in its own way” to develop a 
satisfactory program for the care of 
those who cannot pay their own way. 
The second plan, which may be called 
revolutionary, to adopt a system: of 
compulsory health insurance.” 


Points Considered 


The report adds that “Some per- 
sons may be opposed to either of 
these two major plans and take the 
position that the National Govern- 
ment should not take action in the 
field of individual health care,” con- 
ceding that “much of the evidence 
considered will be of interest to per- 
sons who take that position.” 

Among the points considered are: 
health of the American people, inter- 


HOSPITAL MANAGEMENT, April, 1948 


state comparisons, the significance of 
the draft data, illness and medical 
care statistics, ability to pay for medi- 
cal care, compulsory insurance, ef- 
fect of the two systems proposed on 
medical practitioners, effect on the 
quality of medical care, availability 
of personnel, the effect in general of 
government control, administrative 
costs and the administrative struc- 
ture. 


Consideration of the evidence on 
these various points in the main re- 
port produced a group of “conclu- 
sions and recommendations,” and 
these are summarized to the net effect 
that this country has made great 


progress in health care on a volun- 
tary basis, so that “probably no other 
great nation in the world has among 
its white population better health than 
prevails in the United States.” 

“The non-whites in the United 
States have materially poorer health 
than the whites,” it is stated, “but the 
evidence does not indicate that this 
condition is primarily or even mainly 
due to inadequacy of medical care.” 


Conclusion No. 8 


Conclusion No. 8, on the question 
of payment for medical care, is worth 
quoting in full, and runs as follows: 

(Continued on page 121) 








build the facilities it needs. 


at today's cost levels. 


YOU DON’T NEED US TO TELL YOU 
THAT CONSTRUCTION COSTS 
HAVE GONE UP, UP, UP 


Because construction costs have risen so rapidly in the past 
months and years, the hospital which campaigned for building 
funds only a short time ago now finds it has insufficient money to 


Occupancy figures continue at high levels and facilities con- 
tinue to deteriorate. As a result, the hospital which had a cam- 
paign for funds to increase its bed capacity or replace outworn 
facilities finds itself in the following position: 


1. It needs more beds and new equipment even more 
than it did when it raised the money fo provide them. 


BUT 


2. The amount raised, which seemed sufficient at the 
time, is totally inadequate to pay for a building program 


When will construction costs drop? Not for a long time say 
contractors. And the hospital needs new facilities now. 


The obvious solution is another appeal to the public for funds. 








Such a re-solicitation will present difficult problems. The public 
must be convinced through a careful and intensive educational 
program that the help they gave in the previous campaign was 
insufficient and that it must be augmented. 

Such a campaign, with its difficult problems, calls for the skilled 
direction of professional fund-raising counsel. 

If you are considering a compaign to augment funds already 
on hand, or if you are going to the public for the first time, we 
invite you to investigate the services we offer. 

We will be pleased to have a representative call to discuss 
your problem without obligation or to send the illustrated brochure, 


’ "Your Appeal to the Public" which explains the professional direc- 


tion of fund-raising campaigns. 
Preliminary surveys are undertaken by this firm without cost. 


B. H. LAWSON ASSOCIATES, INC. 


200 SUNRISE HIGHWAY 
ROCKVILLE CENTRE, NEW YORK 
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MIDLAND MEMORIAL HOSPITAL 
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A hospital for service - not dividends 


Architect’s sketch of the Midland Memorial Hospital and nurses’ home, Midland, Texas 


City of 20,000 to Get 
$1,125,000 Hospital 


When West Texans set out to ful- 
fill a civic responsibility, they go all 
out, as evidenced by the $1,125,000 
obtained to build a modern 75-bed 
hospital at Midland, Texas—a city 
of 20,000 population. 

Gifts, pledges, and a government 
grant make up the total $1,125,000, 
which will make possible immediate 
construction of the four-story struc- 
ture to be known as Midland Me- 
morial Hospital. Also planned is the 


erection of a two-story nurses home 
and beautification of grounds. 

To serve as a medical center for 
the vast Permian Basin oil field area. 
this general hospital will be one of 
the finest and most completely equip- 
ped in the Southwest. Plans and spe- 
cifications are nearing completion and 
a construction contract is expected to 
be let as soon as possible. 

About $250,000 had been obtained 
in an initial campaign staged in 1946. 





WE HAVE } tandandized Fon 


FOR EVERY HOSPITAL PURPOSE 





$3.75. 





TWO IMPORTANT BOOKS 


Hospital Public Relations by Alden B. Millis. An 
outstanding book—of interest to everyone engaged in 
hospital work. 384 pages, 16 illustrations. Per copy 


The Medical Staff in the Hospital by Thomas R. 


Ponton, M.D. Clearly written, authoritative, 300 pages, 
illustrated. Per copy $2.50. 


Books postpaid in U. S. A. if 


remittance accompanies order. 





PHYSICIANS’ RECORD CO. 
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HARRISON ST. 
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AND MEDICAL 
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CHICAGO 5, 


ILLINOTS 
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The recent drive exceeded all ex- 
pectations by bringing total gifts up 
to $750,000. With these local funds 
available, a Federal grant amounting 
to $375,000 was approved by the 
Hospital Survey office of the Texas 
State Health Department. 

This successful campaign was the 
largest community undertaking ever 
attempted in West Texas. It was 
organized under the general chair- 
manship of M. C. Ulmer, First Na- 
tional Bank president, and vice-chair- 
man Ralph M. Barron, Midland 
National Bank president. Scores of 
enthusiastic volunteer workers pro- 
vided the essentials for success. 

Committee heads included A. N. 
Hendrickson, big gifts chairman, as- 
sisted by Mrs. Ruth Scharbauer and 
Clarence Scharbauer, vice chairman. 
The business and employes solicita- 
tion was headed by John W. House. 
with assistants John P. Butler and 
James Allison. 

Dr. John B. Thomas, retired phy- 
sician and surgeon, is president of 
the non-profit hospital organization. 

Initial launching of the hospital 
project dates back to December, 
1944, when the Midland Chamber of 
Commerce named a special commit- 
tee to investigate the ways and means 
of increasing the local hospital facili- 
ties. A study in 1942 by the Mid- 
land County Public Health Council 
had revealed a critical need for a 
general hospital. 

Upon recommendations of the 
Chamber of Commerce committee, 
the Midland Memorial Foundation 
was chartered in July, 1945, for the 
purpose of receiving funds, construct- 
ing, and operating the proposed hos- 
pital. Following in 1946, the previ- 
ously-mentioned $250,000 in funds 
were procured from public subscrip- 
tions. 

Facilities for the hospital will in- 


-clude four four-bed wards, single and 


double rooms for patients, major 

operating rooms, a minor operating 

room, four rooms for isolation cases, 
(Continued on page 121) 






















Brookings Institute Report 


(Continued from page 119) 


“The United States has some indi- 
viduals and families not possessed of 
the resources to enable them to pay 
for adequate medical care. In the 
future, as in the past, provision must 
be made for them through public 
funds or philanthropy. The evidence 
suggests that many of them are elder- 
ly, impaired, or underendowed, or are 
widows or deserted women or their de- 
pendents. It is doubtful if they 
could be effectively covered by com- 
pulsory insurance because they would 
lack the means to attain and maintain 
an insured status. 


The large majority of American 
families have the resources to pay for 
adequate medical care if they elect to 
give it a high priority among the sev- 
eral objects of expenditure. The is- 
sue is not whether they can afford 
medical care, but whether they should 
be compelled by law to pool their 
risks and to give payment for medical 
care a top priority. The major alter- 
native for people with ability to pay 
is to leave them free to determine for 
themselves what medical care they 
desire and whether they will pool their 
risks through voluntary arrange- 
ments.” (Emphasis supplied.) 

Other conclusions point to great ad- 
ministrative difficulties in connection 
with a compulsory plan, coupled with 
the almost inevitable complications 
related to politics. An enormous in- 
crease in government personnel would 
be required to handle a compulsory 
plan. Therefore, the major recom- 
mendation is that “the National Gov- 
ernment would be wise to leave to the 
individual states the question of 
whether compulsory health insurance 
is to be adopted or whether the pro- 
vision of professional services is to be 
left in the realm of free enterprise.” 

Both State and national govern- 
ments, it is suggested, may well de- 
vote their resources and energies to 
research and work in the field of pub- 
lic health, education in health at the 
school level, the teaching of preven- 
tive medicine, the extension of aid in 
the acquisition of physical facilities 
and the training of personnel, and the 
provision of systematic care for both 
the indigent and the medically in- 
digent. 


Public Relations 


A third recommendation is also 
thoroughly sound and well-based, and 
relates to a subject of-increasing im- 
portance not only to governments, but 
to hospitals: “From the standpoint of 


public relations, governments might 
be well advised to leave adult educa- 
tional campaigns for the control and 
prevention of disease to the national, 
state and local voluntary organiza- 
tions which have been able to enlist 
the active cooperation of leading lay- 
men in most sections of the country. 

It must be remembered that good 
health is not exclusively a matter of 
medical care; it also impinges upon 
causative facts that are nonmedical, 
such as food, shelter, vice and crime, 
transportation, and _ industry. Its 
maintenance also depends upon the 
intelligence, interest, and coopera- 
tion of individuals, families and local 
communities.” 

Recalling that these recommenda- 
tions are surprisingly enough, “not 
widely at variance” with the views 
of a majority of the committee on the 
costs of medical care, arrived at in 
1932 after an exhaustive study of the 
subject, the report points to the great 
growth since 1932 in voluntary insur- 
ance both for hospitalization and for 
medical services, to the state experi- 
ments in compulsory health insur- 
ance in Rhode Island and California, 
both of highly dubious value other 
than as experiments, and to other 
factors tending to make national com- 
pulsion both unwise and unnecessary. 

“Tt would seem unwise at this 
time,” the report therefore concludes, 
“to substitute for these developments 
a system of compulsory health insur- 
ance by national law which would 
have the unfortunate tendency to 
freeze policies and eventually retard 
medical progress.” 


Midland Hospital 


(Continued from page 120) 

two delivery rooms, nurseries, kitch- 
en and storage rooms, special diet 
room, dining room for staff and 
nurses, laboratory, radiography and 
fluoroscopy room, deep therapy room, 
conference room, storage rooms, and 
other equipment of a first-class hos- 
pital. 

Assisting President Thomas, other 
officers of the Foundation are George 
T. Abell, vice-president; Mrs. J. 
Howard Hodge, secretary, and John 
P. Butler, treasurer. 

The bulk of the funds was raised 
in an intensive community-wide cam- 
paign, which was launched last No- 
vember under the direction of Wells 
Organizations of Texas, a Southwest- 
ern fund-raising firm. 
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BIG SAVINGS 
on 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
‘most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
héspitals throughout the country. 


‘The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 


and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 


FOR — F a E E 














HOSPITAL STANDARD PUBLISHING CO, | 
44 South Paca Street, Baltimore 1, Md. | 


Please send your three free books | 
of money-saving Hospital Forms to: | 
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This Is the Time 


To Rejuvenate Floors 


Now That Spring Is Here 


By DAVE E. SMALLEY 


In most parts of the country we 
have recently emerged from one of 
the hardest winters in several years, 
and hard winters entail hard problems 
in building maintenance, the greatest 
of which is floor maintenance. 

Snowy sidewalks cause a trail of 
damage to floors, greatest at entrances 
but prevailing with diminishing effect 
to the top floor of the hospital. Often 
salt and other chemicals, spread over 
icy sidewalks and tracked into the 
building,increase the burdens of the 
maintenance department and some- 
times cause actual injury to certain 
types of floors. 


Now Is the Time 


Therefore, with good weather re- 
turned the time is not only favorable 
for improving floor maintenance con- 
ditions, but makes it urgent that the 
winter’s damages be repaired. Usually 
the deterioration of good floors or 
floor coverings is so slow as to pass un- 
seen for a period of time, only to ap- 
pear finally in more or less abrupt 
failure. Then it may be too late to 
apply an effective remedy. 

Briefly let us consider the spring 
and early summer rejuvenation of the 
more extensively used floors, begin- 
ning with terrazzo because it is usual- 
ly the surface floor of the hospital 
and, being the floor leading from the 
street, is the most abused. 


Terrazzo Floors 
Doubtless you have been mopping 


your terrazzo main or street floor 
every day during the winter. Perhaps 
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you have found it necessary to mop 
several times during the day. But in 
most cases such cleanings have been 
a matter of temporary expediency, 
makeshift operations purely for ap- 
pearance sake. They prevent an un- 
sightly accumulation and _ therefore 
justify the effort. 

However, these wintry, imperfect 
cleanings can actually be damaging to 
the floor, permanently so if not cor- 
rected in due course of time. Terrazzo, 
being marble chips set in cement, is 
susceptible to the injurious elements 
that affect marble. Marble is porous 
and the daily application of dirty 
water fills these tiny pores with grime, 
causing a stained condition which, in 
time, cannot be corrected. Often we 
become so accustomed to the darkened 
cast of the floor, a condition that has 
developed gradually, that we are not 
conscious of it, but a good scrubbing 
with a neutral soap quickly reveals 
the transition caused by the winter’s 
inadequate cleanings. 

Therefore, with the conclusion of 
bad weather, the snowy, icy kind, the 
terrazzo floor should be given a 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 
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Newly mopped floors should be roped 

off to prevent passersby from slipping on 

wet surfaces. American Mutual Liability 
Insurance Co. photo 


thorough scrubbing, using a floor ma- 
chine and a good, neutral (non-alka- 
line) soap. Pick up the dirty scrub 
water at once with an industrial vacu- 
um cleaner or with squeegee and 
“pick-up” pan. At least two men 
should do this work simultaneously, 
one scrubbing while the other follows 
behind, picking up the dirty suds. A 
delay in removing the latter allows a 
part of it to settle back into the pores 
and you are back where you started. 


If two men are not available for the 
work, one man should scrub only a 
small area at a time, about ten feet 
square, removing the dirty suds be- 
fore proceeding farther. 


After scrubbing, the floor should 
be rinsed well to remove any soapy 
residue. Dry the floor well with the 
vacuum Cleaner or with dry mops. Dry 
it almost as carefully as you would 
the windows, or at least as well as 
you would do the painted wall. 

Night is the best time for such a 
cleaning. Then the floor has a better 
chance to dry until morning. After 
it is dry, go over the floor, filling the 
pores of the marble chips, with a good 
floor wax, preferably a water wax. 
Solvent type waxes, especially paste 
waxes, have a tendency to darken 
light terrazzo. 

If you are afraid of slipperiness 


-from the use of wax, dilute the wax 


with 50% water and (if the wax is 
good) it will still fill most of the pores 
without leaving much of a surface 
film. 
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ANNOUNCING 


A GREAT NEW LINE oF 
REFRIGERATION EQUIPMENT 














HESE NEW, economical and 

reliable General Electric 
Refrigeration cabinets are avail- 
able to you NOW! They’re all 
attractively styled ... ruggedly 
constructed for longer life... 
heavily insulated for greater 
economy. Every cabinet is 
equipped with a new high effi- 
ciency General Electric condens- 
ing unit. These completely new, 
compact, reliable condensing 
units give you more refrigeration 
per power dollar. 

Ask your General Electric 
dealer or distributor how these 





























ted. WALK-IN — An easy-to-assemble walk-in 


room adjustable to several different sizes 
and shapes, Can be obtained for standard 


REACH-IN—This handsome, roomy refriger- 
ator available in ice-maker models of 15, 22 
or 33 cubic foot capacity, and in forced air 


modern cabinets can give you 
better refrigeration at less cost. 


General Electric Company, Air 
Conditioning Department, Sec- 
be- tion 8314 Bloomfield, N. J. 


ya or low temperature refrigeration, models of 22 and 33 cubic foot capacity. 








G-E CONDENSING UNITS AND UNIT 
COOLERS — Ready for immediate replace- 
ment of old, worn-out units. Teamed up with 
G-E “Conditioned Air” Cooling Units, they 


ood DRY STORAGE BEVERAGE COOLER— 
vax. Attractive blue finish, stainless steel slide-way 
lids. Available in several capacities. 


FROZEN FOOD CABINET — Attractive, 
sturdy cabinets in various sizes... provide 
generous storage capacity. Heavily insulated 
for added economy. : 

ken give efficient service year in and year out. 





c GENERAL @ ELECTRIC 


Better Refrigeration 
748 HOSPITAL MANAGEMENT, April, 1948 123 








Or, you may use a good terrazzo 
sealer of which there are few on the 
market. Some of these are made of 
chlorinated rubber and others of cer- 
tain, suitable plastics. They should 
be low in solid content to avoid a 
wear-away surface film and they 
should be ‘water-white”—non-yel- 
lowing. ° 

Do not use the regular varnish-type 
floor sealers on terrazzo. They have 
a yellowing effect and when they be- 
come worn they are hard to remove 
without damaging the floor. And be 
careful when you buy the special non- 
yellowing terrazzo seal. Be sure your 
source of supply is reliable, for there 
are many so-called “plastics” which 
are of little value. 


If you should have stubborn dirt 
stains on your terrazzo, or if there 
are yellowish accumulations of old 
wax in corners, under beds, tables or 
other protected places, these can be 
removed with a mild abrasive cleaner. 
You can make your own abrasive 
cleaner by sprinkling fine pumice 
stone over a soapy area, following by 
scrubbing with the floor machine. 


Chemical stains, tobacco, sputum, 
blood stains, etc., can usually be re- 
moved by poultices made of whiting 
mixed with a solvent or reagent of the 
material causing the stain, allowing 
the poultice to stand until it is dry. 
Iodine is readily removed with am- 
monia. Nitrate of silver is removed 
by first applying iodine and follow- 
ing with ammonia. 


Rubber Tile 


Rubber tile probably vies with as- 
phalt tile in the lobbies and corridors 
of most hospitals, and suffers from 
winter abuse even more than terrazzo. 
New rubber tile is usually provided 
with a more or less impervious plate 
finish which prevents the penetration 
of dirty water, but the water does 
seep in between the tiles and can cause 
limited loosening of the tile. Also salt, 
sand and other non-slip materials, 
scattered on sidewalks, are injurious 
even to the hard plate finish of the 
new rubber. 

Older rubber floors, those which 
have been in use for several years, 
can be almost as porous as marble, 
and they become stained from the in- 
adequate moppings of winter-time 
maintenance. They should, therefore, 
be thoroughly cleaned in the spring 
and rewaxed. 

Rubber floors should never be 
cleaned with soap. Sometimes this 
statement is challenged, but if a 
soap has been recommended to you, 
it would be wise to ask the advice of 
the floor manufacturer. There are 
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certain synthetic “soaps” (not saponi- 
fied oils or fats) which may be used 
with safety on rubber floors, but these 
are not true soaps. You will make no 
mistake about your rubber floor 
cleaner if you consult the approved 
list issued annually by the Rubber 
Manufacturers’ Association, the ad- 
dress of which is 444 Madison Avenue, 
New York 22, N. Y. They also supply 
a list of approved floor waxes. Prac- 
tically all leading manufacturers of 
waxes and cleaners submit samples of 
their products to the Rubber Manu- 
facturers’ Association, as it is import- 
ant to be included in this list. A list 
will be sent free upon request, either 
by the Association or by your dealer. 


While soaps are taboo on rubber 
floors, mild alkaline powders (not 
abrasives) are harmless, and are most 
commonly used for cleaning. 


As in the case of terrazzo a thorough 
job of cleaning rubber tile is a two- 
man job, one to operate the floor 
scrubbing machine and the other to 
pick up the dirty solution. Rinsing 
should follow but, as in all cases, an 
excess of water should be avoided. 
Too much water may seep through 
the joints and gradually loosen the 
tile. 

Never use any kind of lacquer or 
varnish on rubber tile. So far as this 
writer knows, none has ever been ap- 
proved by the Rubber Manufacturers’ 
Association, and the Goodyear Rub- 
ber Company, for one, warns against 
the use of such finishes. The solv- 
ents of the usual lacquers are also, to 
a degree, solvents of rubber. 








Cleaning women should be instructed to 

ask for male assistance when windows 

must be opened. Frames are heavy and the 

possibility of muscular strain is high. 

American Mutual Liability Insurance Co. 
photo 


So far, water emulsion waxes are 
the only suitable treatment for rub- 
ber floors. Most of these approved 
waxes are of the self-polishing type, 
but a few have to be buffed. The lat- 
ter are, perhaps, a little more trouble, 
but they are harder and more durable, 
and several successive applications 
on an old floor, each polished when 
dry, often restores a close semblance 
of the original plate finish. 


Asphalt Tile 


Because asphalt tile is more likely 
to be slippery when wet, especially in 
cold or snowy weather, it is more like- 
ly to be neglected in the winter than 
other floors. In many cases winter 
maintenance of asphalt, especially on 
street floors, is confined to sweeping 
or on occasional damp mopping. Some 
asphalt tile also gets brittle in very 
cold weather, making it more suscepti- 
ble to the abrasion of traffic, some- 
times cracking. 


Therefore, with the advent of 
warmer weather, the asphalt floor 
should be scrubbed, here again avoid- 
ing an excess of water which might 
tend to loosen the tile. 

The kind of cleaners best adapted 
for asphalt tile is a matter of opinion. 
Certain it is that mild alkaline clean- 
ers, such as modified soda, are not in- 
jurious, but it is this writer’s experi- 
ence that neutral soaps in strong solu- 
tion have a slight solvent action. If 
this statement is questioned, take a 
piece of white cloth. saturate it with 
the raw liquid soap and rub a colored 
tile. If the color comes off on the 
rag you may be sure there is enough 
free oil in the soap to cause gradual 
injury to the floor. 

There have been a few lacquer-type 
finishes sold for use on asphalt tile 
floors, but so far as this writer knows, 
none has been quite successful. The 
usual solvents necessary for good 
lacquers are, in themselves, solvents 
of asphalt. Therefore, alcohol is most 
frequently used as the solvent and a 
good, durable lacquer has not yet 
heen made with an all alcohol solvent. 
The resulting product is very much 
like shellac, with the latter’s brittle- 
ness and weakness, not to mention a 
lack of adhesion on an asphalt sur- 
face. 

This is not to imply that the pro- 
duction of a good lacquer-type finish 
for asphalt is impossible. In fact, 
such a finish can be reasonably ex- 
pected at some time. But up to date, 
‘water waxes seem to be the only 
adaptable material for maintaining 
asphalt tile. Some of these waxes are 
slippery on asphalt tile, those made 
cheaply with the use of paraffin wax. 
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PERTINENT FACTS 
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YOU SHOULD KNOW ABOUT 





Mozx hospitals throughout the 
country have found Carrara Struc- 
tural Glass ideally suited for interior 
walls. The reasons for this preference are: 

ITS PERMANENCE—An ever-lasting ma- 
terial, Carrara is strong, homogeneous, 
with a closely knit structure. It is im- 
pervious to heat, cold and moisture. It is 
unaffected by water, acids and chemi- 
cals. It will not stain, check, craze, fade, 
nor change color with age. 

ITS ABSOLUTE SANITATION — Non- 
absorptive, odors do not cling to Carrara 
Glass. It is installed in large sections, 
thus eliminating many joint crevices— 
the lodging places for dirt and germs. 

ITS LOW MAINTENANCE Cost—No ex- 
pensive preparations are required to 
keep Carrara Glass clean and sparkling. 
A damp cloth is all that is needed. This 
reduces cleaning costs to a minimum. 
ITS BEAUTY—The only structural glass that is mechani- 
cally ground and polished in all colors and thicknesses, 
Carrara is available in ten attractive colors. Among 
them is Tranquil Green—a soft, restful color which is a 
favorite for many applications in the modern hospital. 

Why not include Carrara Glass in your modernization 
or new building plans? Consult your architect; he is 
familiar with Carrara Glass. Meanwhile, fill in and 
return the coupon below for additional information on 
this modern structural glass. 


Pe ee ee ee 


Pittsburgh P!ate Glass Company 

2066-8 Grant Building, Pittsburgh 19, Pa. 

Please send me your Free literature on Carrara 
Structural Glass. Of course, there is no obligation 
on our part. 


PAINTS + GLASS + CHEMICALS + BRUSHES - PLASTICS 


PItgs 8U EG H 
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Other cheap waxes are loaded with 
resin and because they give a tacky 
surface are stressed as: non-slippery 
products. Of course, a surface cannot 
be slippery if it is sticky, but in the 
latter case the maintenance problem is 
greater than if the floor were not 
waxed at all. Soft, tacky wax films 
absorb and hold dirt, presenting a dif- 
ficult maintenance problem. 

Where the slip hazard is consider- 
able, the asphalt floor can be main- 
tained with a water wax diluted with 
50 to 75 parts water and then buffed 
with a machine when dry. Some main- 
tenance people go further than that 
by using the water wax like a soap in 
the mopping water, but little or no 
protective film remains from such a 
process, and the chief purpose for 
waxing is to protect the floor, making 
it easier to clean and keep clean. 


Linoleum and Cork 


In most hospitals linoleum and cork 
floors are less directly subjected to 
the outdoor elements of winter. Usual- 
ly ‘they are located on the upper 
floors, the corridors, wards and pri- 
vate rooms. But, nevertheless, as in- 
dicated at the beginning of this article, 
they still pay a certain extra toll to 
cold weather. 

If linoleum or cork is located on 
the surface floor and directly sub- 
jected to the traffic from wintry 
streets, the problem of reconditioning 
it in the spring is just as great as that 
of the other floors herein described. 
Only neutral soap should be used for 
scrubbing linoleum or cork and avoid 
an excess of water. Also, avoid al- 
kaline cleaning powders and abra- 
sives. Alkali is the natural enemy of 
linoleum and cork: 


A good floor machine is essential 
for obtaining best results in scrubbing 
linoleum, and the dirty suds should 
be removed promptly to avoid stain- 
ing. 

Where the linoleum or cork is in the 
more protected sections of the hospi- 
tal, it is not likely to be so soiled. 
Perhaps it has been scrubbed regular- 
ly all during the winter, but such 
cases are the exception. The general 
tendency is to slow up on floor main- 
tenance during the winter because the 
maintenance crew’s time is largely 
taken up with more urgent winter 
problems. This fact makes spring 
rejuvenation as necessary on the more 
sheltered upper floors as on the sec- 
tions leading off the street. 

If nothing else, remove the accu- 
mulations of old wax and re-wax. Al- 
though objectionable for regular 
maintenance, a mild abrasive may be 
needed to remove the hardened, 
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yellowed crust of old wax in corners, 
under beds, tables, etc. 

When the floor is clean wax it with 
either the solvent-type wax or with 
a good water wax. Never use lacquer 
or varnish unless the covering is al- 
ready so far gone the varnish may 
prolong its’ usefulness for a few 
months more. 


Wooden Floors 


Some of the older and smaller hos- 
pitals have wooden floors, usually 
hard maple, and these suffer from 
winter abuse and neglect to about the 
same extent as the others just de- 
scribed. They, too, should be 
scrubbed and if too bad, given a light 
sanding to remove stains, worn sealer, 
etc. 

If sanding does not seem justified 
(and too many sandings will elimi- 
nate the floor), and there are bad 
worn spots in traffic lanes, patch 
these bare places with a good floor 
sealer, “feathering” out the edges as 
well as possible to avoid too much 
overlap. Then, when the patches are 
dry, go over the entire area with the 
sealer. Perhaps two complete appli- 
cations will be necessary for maximum 
results. It is recommended that each 
coat of the sealer, including the last 
one, be rubbed with steel wool under 
a floor machine. This’ removes the 
rather superficial surface gloss, pre- 
venting it from wearing off later in 
lanes of traffic. Then a good floor 
wax, either water or solvent type, will 
restore the gloss, even rieher than 
that original gloss given by the sealer, 





| 


eT eee eT Tee eT TT Tee 
£ 
. ; 
% is 
j 
a REET SNS ; 
5 iii is ¥ 


I 


rm 


Sturdy ladders should be provided for 
maintenance helpers who must clean out 
of the way places. Standing on movable 
objects like this is dangerous. American 
Mutual Liability Insurance Co. photo 
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and the floor will be much easier to 
dust. 

In choosing a sealer for wooden 
floors, the bakelite type is preferred. 
It gives a tougher, more durable film. 


Concrete Floors 


Of all floors concrete probably suf- 
fers the least from winter abuse, or 
abuse at any-other time. Never look- 
ing very attractive, not much in the 
way of appearances is expected of it. 
It does, however, deserve a good 
scrubbing for sanitary reasons if for 
no other. 

We now have special paints that 
are well adapted for concrete. Origi- 
nally a development of the Goodyear 
Rubber Company (who supply only 
the raw materials to paint manufac- 
turers and not the finished paint) they 
closely resemble enamel, flowing on 
easily, drying quickly and providing 
a very attractive finish. 

Their particular adaption for use 
on concrete is due to their immunity 
to alkaline reaction. The natural al- 
kali in concrete, combining with mois- 
ture, soon causes the regular paints 
and enamels to disintegrate, whereas 
the new rubber paints resist even 
strong lye. 

The rubber paints have consider- 
able toughness and elasticity, giving 
them good wearing qualities on any 
surface, but the application of water 
wax helps to extend their usefulness. 


Buffing Waxed Floors 


Regardless of the type of floor or 
the kind of wax on it, frequent buf- 
fings with a floor machine keep it 
looking its best. Also wax is saved. 
In many cases fresh wax is applied 
over an already adequate film of 
wax—just because the latter has be- 
come dull, marred or covered with 
hardly noticeable dust. Buffing will 
frequently revive a wax film which 
had seemed entirely gone, cleaning 
the surface and restoring the original 
high polish. 

Like everything else, clean floors 
generally reflect the reviving spirit of 
spring and unless you want to be un- 
favorably conspicuous, it is well to 
join the parade. Not only must your 
hospital floors be kept as sanitary as 
possible the whole year round, but 
in the spring and summer they must 
look better than ever because every- 
body expects it. 

After all, what better public rela- 
tions can there be than a reputation 
in the community for spic and span 
floors? 














British Work On 
Uniform Linens 


Standardization of hospital linen 
has been urged in Britain by T. C. 
Petrie and R. C. Ayton, both English 
county officials with long experience 
in hospital buying. 

Arguments advanced for standard- 
ization of sheets, towels, blankets, 
counterpanes, aprons, nightgowns, pa- 
jamas and the hundreds of other tex- 
tiles bought by hospitals are that the 
policy would ensure a cheaper cost 
per article, standardized laundry 
handling, pooling of linen in counties 
or even larger areas, and a standard 
type or position of laundry mark. 

Some standardization has already 
been achieved in this field by Board 
of Trade regulations. However these 
may be opposed or be short of the 
ideal, they have undoubtedly given 
Brjtain a sufficient taste of the bene- 
fits of mass manufacture and mass 
production to encourage continuity on 
similar lines. Considerable economies 
have been achieved both in ‘initial 
costs and in laundering costs as a 
result, the sponsors have claimed, 
from their own knowledge and work- 
ing experience, from these B. O. T. 
standardizations. 

The scheme would permit a 
much more careful selection of fab- 
rics inasmuch as the finally approved 
designs and materials would be uni- 
versally acceptable as the best pos- 
sible materials for the job involved. 
Replacement costs could be very ma- 
terially reduced, it is claimed, if this 
were done on a national scale and ap- 
proved textures accepted for all hos- 
pital linen. 

Standardization would allow inter- 
change of linen as between ward and 
ward and hospital and hospital. At 
present laundry and hospitals both 
are involved in continuous battles as 
to correct ownership of linen. If a 
sheet is simply a standardized sheet, 
the exact ward need not matter in re- 
turning it. Hence an immense saving 
in sorting and dispatch—in the case of 
those hospitals who give out their 
laundry to commercial firms. 

The point regarding marking is 
important. Standardization of sheets 
would permit the marking of all sheets 
on a certain point and eliminate any 
need to unfold to check that mark. 
These arguments operate irrespec- 
tive of the item of linen involved, and 
form a basis on which all hospital 
textiles could be organized. 

Cooperation with the British Stan- 
(dards Institution in approving a suit- 
able basis for action is being urged. 
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Put AMERICAN DeLuxe Machines in the hands of 
your floor maintenance crews—and you'll get right 
results at low cost! 

These machines save time and labor on many 
jobs. Speedy and powerful for steel wooling, polish- 
ing, scrubbing, buffing, disc sanding. Efficient on 
wood, concrete, terrazo, tile, linoleum, any floor. 
Sizes include machines with brush spread of 13, 15 
or 17 inches. Rugged, dependable. Write for de- 
tails . . . use coupon. 
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American Floor Surfacing Machine Co. 
545 So. St. Clair St., Toledo 3, Ohio 


I 
j 
Please send latest catalog and prices on American DeLuxe Floor | 
Maintenance Machines. No obligation. \ 
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Ratproof metal trashbin and garbage cans are both racked 18 inches off the floor to 
facilitate easy, complete cleaning 


How Hospitals Can Control Rats; 
Cut Building Damage Costs 


Helpful suggestions for the control 
of rats, which will be useful to hospi- 
tals plagued with this problem, have 
been released by the United States 
Department of the Interior, fish and 
wildlife service. 

The department currently is waging 
a campaign to materially reduce the 
annual bill of two billion dollars, the 
estimated cost of rat damage in the 
United States. Four major phases of 
control are included in the program: 
the destruction of rats, elimination of 
harborage, elimination of food supply 
and ratproofing of buildings. 

The most efficient means of causing 
wholesale destruction of rats is 
through the use of poisons, or rodenti- 
cides. However, human beings must be 
protected against accidental poison- 
ing and care must be taken handling 
materials to avoid contaminating 
foodstuffs. 

Poisons recommended by the de- 
partment include: Red Squill, Antu, 
zinc phosphide, sodium fluoroacetate 
(compound ten-eighty), and thallium 
sulphate. Rats are omniverous, and, 
- like humans, individual rats have de- 
finite food preferences which must be 
catered to. However, basic materials 
fall into the main categories of cereals, 
meats, fish, cheese, fruits and vege- 
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tables. Often a change in diet will pro- 
vide the greatest success. 

Proper placement of the material is 
far more important than the type of 
bait used. As rats seek shelter and 
protection in their movements, bait 
should be placed under cover when- 
ever possible. Bait stations, consist- 
ing of an inverted box with a 2-by-3 
inch hole in each end, can be used as 
permanent exposure stations. The 
most satisfactory results from poison- 
ing operations are obtained when 
areas to be treated are pre-baited. 
This consists of exposing fresh, unpoi- 
soned bait materials, prepared exactly 
as poisoned baits will be used later. 

Unless the places where rats live are 
destroyed, and potential habitations 
are broken up, control methods are 
rarely successful. Rats can always find 
enough food available to sustain life, 
and as long as a place to hide and rear 
their young exists, they will continue 
to survive. Studies have shown that 
after a poisoning campaign, the rat 
population will return to its former 
size within nine months, or less, if per- 
manent control is not undertaken. 

Once the bulk of the rat population 
has been eliminated and their harbor- 
ages destroyed, it is necessary to make 
the building as ratproof as possible in 
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order to prevent re-infestation. Ce- 
ment, one-quarter inch or one-half 
inch hardware cloth, and sheet metal 
of 26 gauge or heavier, are all good 
ratproofing materials. All openings 
larger than one-half inch on the exteri- 
or must be closed if rats are to be kept 
out. 


Wooden sills and doors at ground 
level must be sheathed in sheet metal 
to prevent gnawing. Windows less 
than four feet off the ground, where 
brown rats are present, and at any 
height where climbing rats are preva- 
lent, must be screened with hardware 
cloth. Foundation walls, particularly 
where utility lines enter the building, 
should be checked for openings and 
pointed up with cement. 


When rats are burrowing beneath a 
foundation to enter a building, install 
a curtain wall, in the shape of an “L”, 
two feet deep and one foot across the 
footing. Rats will tunnel down three 
or even four feet, but rarely will cut 
across the footing. Almost any struc- 
ture can be made ratproof with a little 
ingenuity, and at the same time pro- 
vide useful and worthwhile repairs. 


Six Northwestern Students 
Qualify For HA Degrees 


Six students qualifying for degrees in 
hospital administration at Northwestern 
University in February, five for the 
Master’s degree and one for Bachelor of 
Science in Hospital Administration, has 
raised the graduate total to 34, it has 
been announced by Dr. Malcolm Mac- 
Eachern, director of the program in 
hospital administration. 

The students are: Kenneth E. Brooks, 
B.S. in H.A.; David V. Carter, M.H.A.; 
Howard F. Cook, M.H.A.; Rafael A. 
Cruz-Ginorio, M.H.A.; George G. Du- 
bach, M.H.A., and Henry X. Jackson, 
M.H.A. 





Permanent bait boxes containing poison 
should be placed in steam tunnels and 
other passageways 
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Handling Colored Work 
in the Hospital Laundry 


By DAVID I. DAY 


Some hospital laundries report a 
larger percentage of colored work 
than others. But colored work enters 
into the plans to some extent of hos- 
pital laundry managers everywhere. 
Naturally, they are interested in doing 
this work better, easier, and more 
economically. 

This colored work is dyed with a 
wide variety of dyes. Some are so 
fugitive as to lose color in even the 
most gentle of washing operations. 
Some vat dyes are so fast as to endure 
without perceptible color loss the 
standard white work formulas. And 
between the ideal dyed work and the 
worst of it, we find work dyed with 
dyes of every degree of fastness. 

As time goes on, the public buying 
intelligence, plus organized activity of 
laundry associations, has tended to re- 
duce the problem to less severity. In 
the case of hospitals, the problem of 
color loss is less severe than in the 
public commercial plant because the 
buying was of a more intelligent and 
discriminating order. Nevertheless, 
the color problem persists. 


Better Classifying 


The first step in doing better color- 
ed work washing is to do better classi- 
fying. This should mean classifying 
according to color fastness as well as 
according to color. This requires a 
good deal of fabric knowledge and 
classifying experience. As a rule, the 
shirts, gingham wear, and certain 
other items are dyed with good fast 
dyes so the job is to keep a sharp eye 
out for the exception. When in doubt, 


| leave out and try the piece with hand 


washing just to see how it pans out. 
Better this extra hand-effort than to 


| bother with color bleeding in the 
\, washwheel. 
} We must remember that, as a rule, 


olored classifications carry more dirt 


| than the whites. And we know by ex- 


perience that the colored work, save 
extremely fast dyed pieces, will fail to 
stand the employment of high temper- 
atures. We know that high tempera- 
tures aid detergency. So here we are 
with a load of colored work, the most 
soiled load of the day, hemmed in by 
temperature restrictions, hampered in 
other ways. Yet the work must come 
out reasonably clean and sweet smell- 
ing or there will be criticism. 

Let us consider particularly the 
problem of the small hospital laundry 
plant. The volume of the work is not 


such as to permit too many separa- 
tions. These are likely limited to fast 
colors, dark colors, light colors, medi- 
um colors, and socks. There may be 
a good number of pieces classified as 
“doubtful” for further examination. 
This usually means hand washing. In 
such small plants, handicapped by the 
fewness of the separations, we find 
some of the LMs resorting to pre- 
liminary soaking of colors, particular- 
ly those perceptibly badly soiled. This 
soaking, possibly overnight, does take 
care of the thorough wetting out so 
much desired. It does loosen the dirt 
and doubtless makes often for a better 
ultimate appearance of the finished 
work. 


Increase Concentration 


As high temperatures are not to be 
considered, the problem arises as to 
how to otherwise increase the deter- 
gency of the colored work wash bath. 
The only practical plan is to increase 
the soap and alkali concentration. The 
result is that colored work should be 
washed with rich flowing suds. And, 
if we believe the dyes will stand it, 
we increase the alkali concentration. 
As-a rule the dyes withstand the ac- 
tion of considerable alkali and so we 
proceed to use from 50% to 100% 
more alkali on certain colored loads 
than we would employ on like-sized 
loads of white work. 

In conversation recently with an 
experienced institutional laundry 
manager, he gave us his rule: “I find 
out how much alkali to use to bring 
the pH of the colored work bath to av- 
proximately 10.5. I don’t worry if the 
pH exceeds that—probably 11.0. But 
I do worry if the pH reading shows 
less than 10.0 because then I know 
the detergency is not such as to bring 
forth quality washwork.” 

We know that one of the tasks of 
the latter suds baths is to rinse out 
soil particles. As colored work is 
dirtier as a rule than white work, if 
the colors are standing the proces well. 
it is good practice to add a suds bath 


‘or even two to make up for the low 


detergency of low temperatures. An 
extra rinse often pays off-also as re- 
depositing of soil accounts for the de- 
testable graying of the white areas of 
colored loads. 

Just what constitutes “safe temper- 
atures” varies with the loads. With 
dark, perhaps fugitive colors, the best 
hospital laundries have apparently 
standardized on 85 to 90 degrees F. 
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Light colors are washed at 100, ii 
lightly soiled; at 120, if heaviiy soiled. 
Loads made up of high-grade colored 
garments, like shirts are washed at 
130 to 140 F. In short, the practice is 
to employ the highest temperatures 
consistent with quality work and, as 
the lower temperatures are forced up- 
on us, to pay more attention to the 
richness of the suds, to insist upon a 
relatively high pH. 

We find an occasional hospital 
laundry still using a bit of hypochlor- 
ite bleach on loads with white areas of 


any size. It is felt the bleach may as- 
sist also in dirt removal and make up 
partly for the use of low temperatures. 
In other plants, some hydrogen per- 
oxide or sodium perborate is used for 
the same purpose and with greater 
safety. The whole proposition of us- 
ing bleach of any sort on colored work 
is not recommended. 

It is better to improve the deter- 
gency of the bath by using more soap 
and alkali, by an extra suds and an 
extra rinse. However, in some cases 
we have seen hydrogen peroxide 
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bleach employed with excellent re- 
sults. Perhaps this is a practice not to 
be condemned if (1) the work has 
been washed clean and (2) the white 
area is considerable on the average 
piece in wash. 


Use Flush Rinses 


In a considerable number of hos- 
pital laundries, instead of merely add- 
ing an extra rinse of the regular sort, 
the use is made of four or five quick 
1-minute flush rinses. Since these 
rinses are of such short duration, it is 
safe enough to raise the temperature 
from 15 to 25 degrees F., above those 
called for in the regular rinses. There 
are other problems connected with 
color washing, due perhaps to the en- 
forced use of low temperatures. One 
is odor remaining in the washing of 
socks. This or a similar smell remains 
at times in whole loads of darks. We 
believe the proper use of a little hy- 
drogen peroxide will eliminate this or 
reduce it to some degree in many 
loads. 

It is well to mention here that wash- 
wheels used day after day in the wash- 
ing of colors will accumulate a cer- 
tain amount of slime deposit. This can 
be taken out by the regular treatment 
—some really hot alkali baths, fol- 
lowed by plain hot water rinsing, with 
a rather strong oxalic acid sour bath. 
The final step is to treat with form- 
aldehyde, a pound or less dissolved in 
a bath which should be run for at 
least 10 or 15 minutes. Then with a 
hot clear water rinse or two, the wheel 
should be as clean as new. 

The practice with nets soiled 
through continued washing of colors 
is to wash them once weekly in the 
colored work wheel but using the high 
temperatures and other advantages of 
the white work washing formula. If 
nets are infected with spore growth, a 
rather unusual condition, this can be 
corrected by washing in a formalde- 
hyde bath. The care and cleanliness of 
wheels and nets is important in han- 
dling colors. As we often hear said, 
it is quite impossible to do clean work 
with dirty tools. If the wheels and 
nets are clean and sweet smelling, we 
have a start made toward processing 
colored work in the proper manner. 

Next month, we will discuss addi- 
tional angles of the washing of color- 
ed classifications. 


Questions and Answers 


Question: Herewith is a description 
of damage to some white uniform 
pieces we washed. Would like a di- 
agnosis —G. H., Wash. 

Answer: It is what .we hear called 
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“pinhole damage” in some plants. It 
is caused by allowing sludge from 
chloride of lime—soda ash, or some 
similar bleach preparation, to get into 
the washwheel. So far as these spots 
and holes are concerned we could call 
it a severe case of everbleaching dam- 
age. We mailed you on March 10 our 
method of making up this bleach so 
you can avoid pinhole damage in the 
future. 


Question:Where can I get a short to- 


the-point complete discussion of 
washing temperature problems?— 
V. £L., Mo. 


Answer: Write Cowles Detergent Co., 
7016 Euclid Ave., Cleveland 3, Ohio, 
asking for the booklet called Washing 
Formula Temperatures. It is free. 


Question: I know that 2 quarts of 
bleach per 100 pounds of work dry 
weight is supposed to be enough but 
on heavily soiled work, it doesn’t get 
satisfactory results here—B.T.,N.Y. 
Answer: On heavily soiled loads, 3 
quarts is standard amount. 
Question: We believe we need a spec- 
cial sour for socks ‘washing. —H. L. 
K., Ohio. 


Answer: Suggest use of zinc silico- 
fluoride. 
Question: We are informed that 


the best way to take out silver nitrate, 
lunar caustic, and similar stains is to 
use a simple cyanide solution. Is this 
common practice? 

Answer: It is fairly common prac- 
tice but has its dangers. Do not forget 
that cyanide is a poison. Do not let 
it come in contact even with the bare 
hands. With that understanding, the 
practice is to dissolve an ounce of 
potassium cyanide in a gallon of 
water. Soak stained portions in this 
solution until stain is taken out. 


Question: In souring, the use of 
zinc silicofluoride has been highly rec- 
ommended, especially for the wash- 
ing of hosiery. Do you agree with this 
recommendation? 

Answer: Zinc silicofluoride is a fine 
sour. It neutralizes alkali very well, 
kills bacteria, working especially well 
in low temperature washing. We have 
long recommended it for washing 
hosiery as well as in the washing of 
light and dark colors, white curtains, 
and numerous other classifications. 


Question: We have been building 
a soap with modified soda and wish to 
try tetrasodium pyrophosphate. What 
is the method? 

Answer: We suggest use of half as 
much tetrasodium phosphate as modi- 
fied soda. Thus, if you’ve been using 
10 pounds modified soda, substitute 
for it five pounds tetrasodium phos- 
phate. 
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Drug Therapy 


(Continued from page 96) 

The sulfonamide compounds that 
have proved to be valuable as sys- 
temic anti-infectives were shown to be 
efficient in the treatment of mening- 
itis, particularly meningococcus men- 
ingitis. They were also of use in the 
meningitis due to the streptococcus 
and staphylococcus. The sulfonamide 
compounds were preferred by many 
clinicians to penicillin in the treat- 
ment of these conditions and the one 
ordinarily chosen was sulfadiazine. 
Recovery in many cases was rapid for 
the drug apparently diffuses well into 
the cerebrospinal fluid, particularly 
after parenteral injection. 

Penicillin was found to be of great- 
est use in patients known to be hyper- 
sensitive to sulfonamide compounds. 
Most authorities combined intrathe- 
cal injections with intramuscular ther- 
apy. When sulfadiazine, however, 
could be used, it proved to be the 
more efficient drug and no advance in 
chemotherapy in the last few years 
was more striking than the rapid re- 
covery of a patient with epidemic 
meningitis as the result of taking a 
few tablets by mouth. 

Streptomycin was shown to be of 
less value in the treatment of tuber- 
culous meningitis, but when combined 
with promizole, a sulfa compound, the 
results were more encouraging . 

The successful treatment of infec- 
tious or pyogenic meningitis depends 
on the rapid establishment of the 
type by examination of the cerebro- 
spinal fluid and by blood cultures pre- 
liminary to the instigation of treat- 
ment by one of the specific drugs. 
In spite of the success usually attain- 
ed by the use of sulfadiazine or peni- 
cillin, meningeal adhesions are not un- 
known even with modern treatment 
and mechanical procedures such as air 


injections are still of value. Drug 
therapy has not completely eliminated 
all the hazards of meningitis. 


Still Experimental 


No sound treatment was evolved 
for the demyelinating diseases, such 
as multiple sclerosis and the virus dis- 
orders, including encephalitis and po- 
liomyelitis. Dicoumarin, an anticoa- 
gulant, was used in an effort to reduce 
drastically the blood viscosity and to 
prevent possible thrombi formation 
caused by intravasal blocks in the 
treatment of multiple sclerosis. This 
method was not shown to be univer- 
sally successful although some good 
results were reported. The use of 
histamine in multiple sclerosis was a 
little more encouraging but both 
methods of treatment are still in the 
experimental stage. 

Neostigmine which proved to be so 
useful in the treatment of myasthenia 
gravis was tried in a large number of 
other diseases with varying degrees of 
success. Vitamin B complex and vi- 
tamin E tended to ameliorate, in some 
instances, the symptoms of amyotro- 
phic laterial sclerosis. Spastic paraly- 
sis, extensively treated with neostig- 
mine and curare, did not respond to 
these drugs in a uniform manner in 
the hands of all investigators. Similar 
reports were made in relation to the 
treatment of the muscular spasm in 
poliomyelitis. 

The familiar type of migraine, how- 
ever, was favorably affected by ergo- 
tamine tartrate, particularly if the 
drug was given early in the course of 
an attack and Meniere’s syndrome re- 
sponded, in some cases, to various 
medications such as phenobarbital, 
nicotinic acid, potassium chloride, 
ammonium chloride and histamine. 
Family periodic paralysis was fully 
relieved with potassium salts. 
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Conclusions 


Since 1917 there have been marked 
advances in the treatment of nervous 
and mental diseases due, in consider- 
able part, to the development of new 
procedures of drug therapy. The con- 
vulsion treatment of the most serious 
forms of mental disease, the improve- 
ment in the care of the epileptic, the 
rapid cure of conditions previously 
fatal such as epidemic meningitis by 
the sulfonamides and the use of a 
large number of miscellaneous prepar- 
ations has served to bring a new era 
into psychiatry and neurology. 

The advances have been made 
through the development of new drugs 
by pharmaceutical houses and non- 
commercial laboratories and_ their 
prompt dissemination after animal ex- 
perimentation and clinical trial. On 
the other hand, these changes have 
brought new problems, particularly 
into the field of psychiatry. Drastic 
measures, such as convulsion therapy, 
have become widespread and tend to 
get out of control before the procedure 
is fully accredited after prolonged in- 
vestigation. 

The powerful nature of many of the 
preparations devised in the last 30 
years brought to the medical profes- 
sion a new responsibility, for severe 
toxic reactions were not uncommon 
and death occurred by the careless or 
ignorant use of some drugs. 

There is an increasing need for co- 
operation between the drug manufac- 
turers and the clinicians. One of the 
outstanding features of modern medi- 
cal progress is the fact that the re- 
search workers, both in the pharma- 
ceutical manufacturing organizations 
and in the hospitals and medical 
schools, now join hands in a friendly 
attitude, both looking forward to the 
alleviation of pain and suffering on 
the highest ethical standards. 
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Uniform Intern Placement 


Plan Adopted 


The following intern placement plan 
ias been agreed upon by representatives 
of the American Medical Association, 
Association of American Medical Col- 
leges, American Hospital Association, 
American Protestant Hospital Associa- 
tion. and Catholic Hospital Associa- 
tion, and subsequently approved by the 
executive bodies of these associations. 

Details of the plan for the year 1948- 
1949, for internships beginning July 1, 
1949, include: applications and creden- 
tials to be submitted only through the 
dean’s office to hospitals, with the date 
for filing applications and release of 
credentials by the medical schools, set 
at Oct. 15, 1948. Credentials ordinarily 
will consist of an executed application 
blank and a letter from the dean, but 
do not preclude such letters from mem- 
bers of the faculty as they may wish 
to write, unsolicited by the candidate. 

Applicants may visi: hospitals and be 
interviewed by hospital intern com- 
mittees, but the hospital administration 


shall not commit the hospital or ob- 
ligate the applicant, or potential ap- 
plicants, before Nov. 15, 1948. 

No intern appointment shall be made 
prior to Nov. 15, 1948 from applicants 
who are members of the senior ‘class 
in medical school. Hospitals may de- 
cline an applicant at any time. 

Applicants shall accept or reject hos- 
pital appointments before midnight of 
Nov. 18, 1948. 

These regulations shall apply only 
to undergraduate medical students who 
have not completed the fourth year of 
their medical school course. 


Gen. Hawley Receives 


1947 Gorgas Medal 


The Association of Military Sur- 
geons of the United States has an- 
nounced that the 1947 Gorgas Medal, 
sponsored annually by Wyeth, Inc., 
Philadelphia pharmaceutical house, has 
been awarded to Maj. Gen. Paul R. 
Hawley, director of Blue Cross and 
Blue Shield and former chief medical di- 
rector for the Veterans Administration. 
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Better 
r Hospitals 


WITH THE BEAUTIFUL 
aN NEW No. 305 
*) HILL-ROM FLOOR LAMP 








Here is a hospital lamp that sets en- 
tirely new standards of safety, con- 
venience and economy. The shade 
can be rotated in a complete circle 
without so much as moving the wires. 
No twisted wires to cause “shorts” 
and expensive repairs. 

The light can be spotted for read- 
ing, or for the doctor’s use in exam- 
ination, and inverted to give indirect 
light. The heavy cast iron base makes 


Cc ienth 4 . MY 
perterpene A “tip-over” accidents almost impos- 


located night 


po en Bai sible, and the lamp is so adequately 
chment plug i ; 
receptacle. wired and ventilated that danger from 


overheating and burned-out wires is 
practically eliminated. 

All parts are easily accessible, in- 
terchangeable and quickly obtain- 
able—direct from the manufacturer. 

This beautiful new lamp is ap- 
proved by Underwriters Labora- 
tories, Inc., for your protection. Write 
for folder giving complete informa- 
tion. 








APPROVED BY 
INC. 


ERWRITERS’ LABOR ATORIES, 


TT) 
Hill-Rom Co. 


hat every hos- 
be athe : BATESVILLE, IND. }} 


ur protection, 
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HILL-ROM COMPANY, INC. 


BATESVILLE, INDIANA 
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ONGER-WEARING WAXES 
Reduce the Prequency of Waring 
SAVE LABOR COSTS! 


In these days of high labor costs, it pays espe- 
cially to choose waxes that require less frequent 
application. Finnell Waxes do because of their 
greater genuine wax content. Finnell-Kote Spirit 
Wax, for example, has a wax content three to 
four times greater than average floor wax. Such 
a wax not only affords better protection, but 
shows substantial savings in labor costs, on a 
year-to-year basis, as a result of fewer applica- 
tions required. 


Finnell-Kote is a solid wax; so solid, in fact, that 
it must be heated to liquid form before it can 
be applied. Heating is done in a Finnell-Kote 
Dispenser attached to a Finnell Machine (illus- 
trated below). The melted wax is fed to the floor 
through the center of the brush ring, and pene- 
trates deeply while the machine gives uniform 
distribution. Finnell-Kote sets in less than ten 
seconds; polishes to a beautiful, non-skid finish. 


Finnell Liquid Kote is Finnell-Kote in thick 
liquid form. Has the same basic stock as Finnell- 
Kote and all its fine qualities. ... Finnell Cream 
Kote is a semi-solid (heavier-bodied than paste 
wax) of same basic ingredients, et cetera, as 
Finnell-Kote. Can be applied hot. . .. Fino-Gloss 
is a water emulsion wax. Requires no polishing 
or buffing. Also supplied in Special Non-Skid 
and Waterproof Types. 


The complete Finnell line includes Combination Scrubber- 
Vacuum Machines ... Portable Machines for wet scrubbing, 
dry scrubbing, dry cleaning, waxing, and polishing ... Mop 
Trucks, Vacuum Cleaners for wet and dry pickup, Steel- 


Wool Pads, and other accessories ... Cleansers specially 
ar developed for the greater speed of 
A 600 Series Finnell mechanical scrubbing ... Sealers and 


gn with Dispenser 
|| for hot waxing 







Waxes of every requisite type. 


For consultation or literature, phone or 
write nearest Finnell branch or Finnell 


System, Inc., 2704 East St., Elkhart, Ind. 


BRANCHES 
IN ALL 
PRINCIPAL 

CITIES 


FINMELL SYSTEM, INC. 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES 
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Dr. John Gilroy, director of research for Ohio Chemical Co., is shown demonstrating 


the new A6000 Ohio-Scanlan major operating table. 


Grouped around the table (left 


to right) are G. B. Close, vice president and sales manager, Madison; C. A. Simpler, 

regional manager, Chicago; C. S. Brown, regional manager, New York; E. P. Lindsey, 

regional manager, Birmingham; W. A. Lunger, assistant regional manager, New York; 

Hugh Cameron, vice president, Oxygen Company, Canada Ltd.; John N. Williams, 

regional manager, San Francisco; H. C. Hooper, assistant sales manager, and R. W. 
Krapp, administrative assistant, both of Madison 


Dr. Heber C. Donohoe has been ap- 
pointed director of the new technical 
division of William Peterman, Inc., 
Newark, N. J., manufacturers of insecti- 
cides. The division has been formed for 
the development, manufacture and sup- 
ply of insecticides to industrial, housing 
developments and other large scale 
users of the products. 

Sam Robert Parker, Jr., has been ap- 
pointed commercial representative for 
the Southern California-Arizona _ter- 
ritory of toastmaster product division, 
McGraw Electric Co., Elgin, Ill. For- 
merly he was associated with the West- 
ern Pioneer Sales Co., Los Angeles. 

Dr. Dudley F. Glick, manager of the 
standardization department, quality con- 
trol, Sharp & Dohme, Inc., has been 
appointed to the position of director of 
biological control. Also announced 
were the appointments of Willis W. 
Frankhouser as assistant director of bi- 
ological control, and Carl Newman as 
manager of the standardization depart- 
ment. 

Entire gate proceeds of the seventh 
Goodall Round-Robin Invitation Golf 
Tournament, to be played May 6-9, at 
New Rochelle, N. Y., will be donated 
to the New Rochelle Hospital. Pro- 
ceeds from last year’s tournament, 
amounting to approximately $10,000, 
were donated to the Childrens Medical 
Center, Boston. 

“The Chemistry and Physiology of 
Sex Hormones” was discussed at the 
Chemistry Colloquin of the research 
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laboratories at Brown University, 
Providence, R. I., recently by Dr. Er- 
win Schwenk, director of chemical re- 
search, Schering Corp. 

One hundred foremost designs of 
American dinnerware will be’ exhibited 
publicly, for the first time, April 27 
through May 1 in Chicago. These prod- 
ucts of 50 leading manufacturers of 
dinner and oven ware for home, hotel, 
restaurant and hospital, who are co- 
operating in the industry’s first annual 
exhibition, will be shown «it Marshall 
Field & Co. 

Effective April 1, The Ballinger Co., 
architects and engineers, will be located 
at 121 Broad St., Philadelphia 7, Pa. 
The offices formerly were located at 
105 South Twelfth St. 

Dr. Ray P. Dinsmore, vice president 
in charge of research for the Good- 
year Tire & Rubber Co., will be present- 
ed with Colwyn Gold Medal for 1947, at 
ceremonies June 25 in London, England. 
He is to be awarded the honor in rec- 
ognition of his work in synthetic rub- 
ber research, development and appli- 
cation to product. 

Harry A. Green and Son of Chicago 
has joined the Badgaire Sales organiza- 
tion, to handle window filter sales for 
Chicago and Cook county. Also an- 
nounced was the appointment of Wil- 
liam Ewald, Cincinnati and Alvin Myers 
& Associates, Dallas. 

Ernst Bischoff Co., Ivoryton, Conn., 
pharmaceutical manufacturer, has an- 
nounced the following new executive 





positions: Carl Truebe, first vice presi- 
dent and general manager; Edward K. 
Harvill, vice president and director of 
research; and Quindaro §S. Ball, vice 
president and general sales manager, 
director of professional service. 

Appointment of Dr. Eduardo Mal- 
donado of Quito, Ecuador, and New 
York, to serve as medical supervisor of 
the foreign sales division of the Scher- 
ing Corp.; highlighted the recent series 
of foreign sales and professional service 
conferences at the home office in 
Bloomfield, N. J. Dr Maldonado, who 
will direct clinical research and medi- 
cal service activities for Schering in 
Latin America, obtained his baccalaure- 
ate degree in science at the Colegio 
Vincente Leon in Ecuador and his medi- 
cal degree at the Central University 
in Ecuador. 

John Sexton and Co., Chicago, has 
been appointed national distributor of 
Pinesbridge Farm Smoked Turkey in 
the hospital, restaurant, club and in- 
stitutional fields. 

National Drug Co., Philadelphia, 
manufacturer of pharmaceutical, bio- 
logical and biochemical products for 
the medical profession, has announced 
opening of a West coast branch office, 
located at 737 Terminal St., Los An- 
geles, 21, Cal. 

Byron Thompson, president of Byron 
Thompson and Co., Jacksonville, has 
been named distributor for X-ray ap- 
paratus manufactured by North Ameri- 
can Philips Co., Inc., N. Y. His terri- 
tory will include the entire state of 
Florida. 

Mildred Hearn, for more than three 
and one-half years chief dietitian for the 
Slater System, has been named assistant 
to Bertha Nettleton, director of institu- 
tion services of the Consumer Service 
Department, General Foods Corp. 

Election to partnership of Arnold F. 
Emch has been announced by Booz, 


Alten and Hamilton, management con- 
sultants, New York, Chicago and Los 
Angeles. 





Dr. D. K. Kitchen, left, medical director 


- of Bristol Laboratories Inc., Syracuse, and 


Dr. Charles R. Rein, New York City, left 
Newark Airport Feb. 21 for Port-au- 
Prince, Haiti, to continue certain labora- 
tory and clinical research efforts in some 
of the tropical diseases, particularly yaws 
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IT’S DIFFERENT 


In Function And Formula 






Renovet is a “must” where con- 
stant attention is necessary to 
prevent offense. It helps guard 
against odors from sputum, de- 
caying refuse or other bacteria- 
laden matter liable to be the 
source of objectionable odors. 
Renovet also resists the growth 
of damaging molds and mil- 
dews. It is not recommended as 
a body deod t or germicid 








Renovet is perfectly safe in 
sickrooms, kitchens, lavatories, 
or other areas where offensive 


Y? 


Renovet, used in an ordinary spray 
gun, actually washes the air with mil- 
lions of tiny droplets. Instead of over- 
coming or neutralizing unpleasant smells 
with a stronger scent of its own, Renovet 
attacks the cause at its source and elim- 
inates objectionable odors quickly and 
completely. 


Penetrating drapes, rugs, upholstery, 
every crack and crevice, Renovet leaves 





only a clean freshness instead of un- 
pleasantness. Odors from disinfectants, 
cooking, tobacco, perspiration, fermen- 
tation and decay, disappear like magic 


‘—stuffy, musty smells in closed rooms 


are gone in a few minutes. 


Stainless — Safe — Easy to use — 
Renovet is also exceptionally inexpen- 
sive because so little goes so far. 






odors can be objectionable. It 
has a slight but pleasant scent 
of its own that is quickly dissi- 
pated after a few moments. 










Use Renovet To Bring 
Outdoor Freshness Indoors 


RENOVET IS USED IN 
HOSPITALS EVERYWHERE. 


WRITE FOR DeTatis 
TODAY 


! 


ca 


CONSOLIDATED LABORATORIES, DIV. 
CONSOLIDATED CHEMICAL LABORATORIES, INC. 
1470 S. VANDEVENTER...ST. LOUIS 10, MO. 














3 Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL MANAGEMENT to each 
of your department heads, technicians, and specialist 
Each of them will find information or inspiration in 
articles of direct interest to them. HOSPITAL MAN- 
AGEMENT is a practical publication, full of "how to 


do it" articles—a clearing house for ideas. 





2. Enter separate subscriptions for your training school 
and for your dietary department. This will permit the 
building of files or booklets of menus, recipes, and 
procedures, 


3. Base staff conferences on articles which appear in 
HOSPITAL MANAGEMENT. This will stimulate dis- 
cussion within the staff, inevitably leading to solid 
thinking which will result in better practices, economies 
and improved service to patients, 


Three quarters of our subscribers follow the practice 
of routing HOSPITAL MANAGEMENT fo their key 
personnel. If you are not already doing so, why not 
start today? 


HOSPITAL MANAGEMENT 


100 E. OHIO ST., CHICAGO 11 
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“EASY-TITE” 300° F. 
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Stop costly faucet leaks that boost water and fuel 
bills, and quickly ruin valuable fixtures. 

Pat’d, “EASY-TITES,” a new 
laboratory triumph, are made of easy- 
closing DU PONT NEOPRENE that 
withstands hot water, upwards of 

300° F. Fabric-reinforced like a tire, 
“EASY-TITES” won't split or mush 
out of shape. 

As advertised in THE SATURDAY 
EVENING POST, over 2,000 highly 
specialized ‘SEXAUER’ Triple-Wear 
Replacement Parts and patented Pre- 
cision Tools are improving plumbing- 
heating maintenance everywhere. 


J.A. SEXAUER MANUFACTURING CO., Inc. 
2503-05 Third Avenue, New York 51, N. Y. 




















free — Big, revised 
*SEXAUER' Catalog—98 
helpful pages. Send a 
postcard for your free 
copy TODAY, 


Write Dept. M4 














SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR 27 YEARS 
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Stressing the new “pleasing look” which 
has invaded the scientific equipment field, 
this new General Electric x-ray therapy 
apparatus, Maximar 100, is a moderr. 
streamlined, pearl-covered design, which 
provides more than triple the quanti'yv 
of radiation per minute, in comparison 
with earlier models 


A new rust preventative, a thin, clear 
film which is deposited on metal sur- 
faces, has been announced by Kano 
Laboratories, 75 East Wacker Drive, 
Chicago. Sold under the name of Ka- 
no Rustproof, it is applied by dipping, 
spraying or brushing and dries in about 
15 minutes to a clear, hard, dry surface. 

United States Air Conditioning Cor- 
poration, Minneapolis, has introduced 
a newly designed, packaged air condi- 
tioning unit that cools, dehumidifies, 
filters, circulates and ventilates. This 
compact, refrigerated conditioner is 
available in three and five ton capaci- 
ties, requires little floor space and is 
ready for quick installation. 

Fairchild Camera and _ Instrument 
Corp. has announced it is manufacturing 
a new Fluoro-Record cut film viewer, 
the Model F-273, designed for use in 
reading the 70 mm cut film exposed in 
the Fairchild Fluoro-Record cameras. 

General Photo Products Co., Cha- 
tham, N. J., is introducing a photo copy- 
ing unit with automatically-set electric 
timer that will reproduce perfectly ac- 
curate, uniform copies of written or 
printed matter in any quantity. 

An attractively shaped and designed 
M. D. emblem for the doctor’s car has 
been announced by the Republic Engi- 
neering & Manufacturing Co., Chi- 
cago. Made of Burdick quality porce- 
lain enamel on steel, the emblem is 
lettered in the sam¢ color combination 
as this year’s license plates. 
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Westinghouse Lamp division, Bloom- 
field, N. J., has developed a new bac- 
tericidal lamp that emits more than 
twice as much ultra-violet radiation as 
any lamp previously available. The 36- 
inch long, instant start, Slimline Ger- 
micidal Sterilamp may be operated at 
three different levels of ultra-violet in- 
tensity. Output varies depending upon 
the current rating of the ballast used 
with the lamp. 

Log Cabin’s Wigwam Syrup, a new 
institution product, is being introduced 
by the institution and sales section of 
the General Foods Sales Division. The 
syrup is available in an easy-to-open, 
one gallon size can. 

















Modern Electric Co., Chicago, announces 

production of new heating, baking and 

drying ovens, made of polished stainless 

steel. They can be used in laboratories 

for conducting tests with pharmaceuticals, 

sanitary products, medicinal and drug 
products 


Industrial and commercial users of 
magnifiers will be interested in the new 
“Supersite Magnifier”, being introduced 
by the Safety Center, Chicago. De- 
signed with an eight inch lens and a 
large work space and field, it is ideal 
for the laboratory technician. A 12 inch 
fluorescent lamp which encircles the 
lens provides even and full illumination 
without shadow at every point uirectly 
under the lens. 

A new bottled-water cooler intended 
for cup service in any location where 
water consumption is light or where 
plumbing facilities are not available, is 
a recent addition to a line of drinking 
water coolers now being manufactured 
by Temprite Products Corp., Detroit, 
Mich. 


Initial shipments have been made on 
Vaculator’s new line of gas and elec- 
tric coffeemaking stoves. Electric ranges 
feature the “Snap-In” element, which 
eliminates the need for extended or 
complicated service work. Gas ranges 
embody several new principles for 
faster, easier operation. Burners have 
been stepped up with one-third more 
gas ports for faster coffee brewing; the 
arrangement of the main burner spreads 
the heat more evenly over the bottom 
of the surface of the glass lower bowls’ 
for maximum efficiency. 

Production has begun on a new port- 
able tripod projection screen by Radi- 
ant Manufacturing Corp., named the 
Champion Model “K”. The screen has 
a new swivel handle which folds in- 
ward, a spring adjusting lock and fully 
adjustable, rubber tipped tripod legs. 
It is available in both 30 by 40 inch and 
40 by 40 inch sizes. 

A new liquid-lure rat trap has been 
developed by the Piper Company, Inc., 
St. Louis, Mo. Incorporating the idea 
that rats must have water as well as 
food, the trap is equipped with a small 
scooped out dish, under the perforated 
trigger, which holds three ounces of 
water. When the rodent dips his head 
in for a drink, the trigger releases a 
strong steel clamp. The trap also may 
be baited with food. 





This new heavy duty Bennett Bilt Waste 
receptacle is designed and finished for 
outdoor as well as indoor use. Non- 
rusting, one and one-half inch high stain- 
less steel feet are designed to withstand 
rough usage and keep the receptacle off 
concrete walks and floors 
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Observation of the patient at all times is 
possible with the new Kreiselman-model 
iransparent plastic hood, with a positive- 
acting safety device for the administering 
of oxygen to infants. Manufactured by 
the Ohio Chemical & Manufacturing Co., 
the tent-hood is designed to be used in 
conjunction with any suitable oxygen- 
administering apparatus. The hood is 
supplied complete with oxygen-delivery 
tubing, five disposable skirts and an elas- 
tie fastener for attaching skirt to hood 


Polish craftsmen have resumed con- 
struction of folding chairs, being dis- 
tributed by Adirondack Chair Co., New 
York. Made of hardwoods, the chair is 
flat-folding, non-tipping and easy to 
carry. 

An effective screen for eliminating 
dusts and pollens during the summer 
months, the Badgaire window filters 
offer protection to persons suffering 
from hay fever, asthma and other al- 
lergy ailments. The filters come in 
seven sizes, each adjustable for six 
inches. 

An all-plastic commercial fluorescent 
louvre which will eliminate eye-tiring 
surface brightness contrast has been 
announced by Holdenline Co., Cleve- 
land. Named the “Arrowhead”, the new 
louvre eliminates objectionable dark- 
to bright surface contrasts. 

With the lifting of government re- 
strictions on the use of natural latex 
rubber, the Hewitt Restfoam division, 
Hewitt-Robins Inc., Buffalo, has an- 
nounced it will introduce a new fully- 
molded reversible foam rubber mattress 
late this spring. 

In a frank announcement to the 
American people, the Pyrene Manufac- 
turing Co. has called in more than half 
a million of its hand fire extinguishers. 
An elusive and persistent corrosive in 
the extinguisher fluid, supplied to Py- 
rene by an outside manufacturer, has 
severely damaged some of the recalled 
extinguishers and would probably affect 
others in time, the company has ex- 
plained. All extinguishers recalled are 
of the vaporizing type. They are quart 
and one and one-half quart sizes with 
the exception of a small number of pint 
size. 

Reynolds Metals Co., Louisville, Ky., 
has announced .004” embossed alumin- 
um for improved built-up roofing. The 
new material is commercially pure alu- 
minum, annealed and dead soft-emboss- 
ed to increase its workability. It is 
available in rolls 36 inches wide and 60 
feet long, enough to cover approximate- 
ly 10 squares. 

Developed primarily to meet the ri- 





gid requirements of the food process- 
ing industry, a new molded hand truck 
wheel is now available for use in places 
where unusual floor conditions exist. 
Excessive moisture, oils, fats, acids, al- 
kalis and wide temperature variations 
have little or no effect on the Neotread 
wheel, manufactured .in standard and 
special sizes by St. John & Co., Chi- 
cago, Ill. 

A new portable light unit, made by 
the Pompton Manufacturing Co., Pomp- 
ton Plains, N. J., is light in weight, 
sturdy enough to withstand hard usage 
on the job, adaptable to a large variety 
of work, adjustable to a wide range of 
positions and reasonable in _ price. 


Named “The Pompton Multi-Lite” it 
can supply illumination at the exact 
spot most helpful. 

Developed for the economical slicing 
of vegetables and fruits, the Slicechief 
Motorized is now being manufactured 
and distributed to hospitals by Slice- 
chief Co., Toledo. The machine slices 
lengthwise and  crossways, shreds 
coarse or fine, flakes or crumbs all 
vegetables, fruits, nuts, cheese and 
baked goods. All slicing is done with 
one nine inch diameter aluminum ro- 
tor and stainless steel knife, and is ad- 
justable from 1/32 of an inch to one- 
half an inch without removing rotor. 
Senior models also are available. 











Fil Cafe now features a colorful new assortment 


of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes... 
stock patterns . . . may be personalized 

with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC. 


FINE HOSPITAL LINENS 


*Hardy Craft Wamsutta Woven hand-printed Tablecloths 
and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


354 FOURTH AVENUE, NEW YORK 10, N. Y. 
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2644. “An Effective Preparation for 
Wound Therapy” is the title of a bro- 
chure published by White Laboratories, 
Inc., Newark 7, N. J. It contains an 
atlas of indications for topical applica- 
tion of the vitamins A and D, to pro- 
mote healthy granulation and rapid epi- 
thelization. Also included are full-color 
illustrations of cases showing rapid 
repair of serious tissue dainage follow- 
ing treatment with White’s Vitamin A 
and D Ointment. 

2643. Latest models of hospital furni- 
ture and equipment is illustrated in a 
group of publications put by the Will 
Ross mid-month merchandise digest 
for February, 

2642. Performance features of the 
Weber Glass Washer, manufactured by 
the Weber Glass Co., are enumerated in 
a folder published recently. 

2641. Specification sheets covering the 
complete line of Hobart Meat Choppers 
have been issued by the Hobart Manu- 
facturing Co., Troy, Ohio. 

2640. Wheelco Comments, published 
by Wheelco Instruments Co., contains 
an article describing how the United 
States Rubber Co., has modernized the 
boiler room of its Woonsocket, Rhode 
Island, plant; how electronic tempera- 
ture control of branding dies saves 
money; and how automatic ignition cy- 
cle simplifies metal production in mod- 
ern die casting plant. 

2639. Various products of the Inter- 
national Nickel Co., Inc., New York, 
are catalogued in the current Nickels- 
worth. 

2638. Better water for better living is 
the theme of “The Water Cooler Story”, 
a brief but complete booklet being is- 
sued by members of the Drinking Water 
Cooler Manufacturers association, a 
division of the Refrigeration Equipment 
Manufacturers association. Included are 
descriptions and illustrations of the 
general types of coolers on the market 
today and suggestions are given as to 
the right type and number of coolers 
needed to meet various requirements. 

2637. The increased use of glass block 
in public buildings is illustrated in a 12- 
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page booklet, “Daylight in Public Build- 
ings”, being distributed by American 
Structural Products Co. 

2636. Cochrane Corp., Pa., has an- 
nounced publication of an expanded 20- 
page bulletin on high pressure conden- 
sate return systems. New technical ma- 
terial on turbulent vs. laminar. steam 
flow and the effects of air and conden- 
sate films on heat exchange character- 
istics make the technical portions of this 
new book particularly useful to engi- 
neers responsible for the efficient trans- 
fer of steam heat in heating, cooking, 
drying and pressing operations. 

2635. Topics covered in What’s New, 
published by Abbott Laboratories, 
North Chicago, Ill. include: amino 
acids, protein hydrolysates and peptic 
ulcer; absorption of penicillin from the 
vagina, effect of tridone on the blood; 
accidents of pregnancy in diabetes, a 
surgical method of treating ascites, he- 
moglobinemia accompanying transure- 
thral resection of the prostate gland and 
the invasiveness of cancer. 

2634. Articles on cholera and the use 
of liver extracts in the treatment of 
pernicious anemia are included in the 
March issue of Tile and Till, published 
by Eli Lilly and Co. 

2633. Oscar Fisher Co. has issued a 
catalog of photographic processing 
equipment, which includes pictures and 
descriptions of print processing, film 
processing sinks, color processing, gra- 
phic arts, temperature control, heating 
and refrigeration equipment, film trans- 
port system, laboratory and engineering 
design, and the use of stainless steel. 

2632. B. L. Lemke & Co., Inc., New 
York, has issued a handbook and price 
list of Lemke chemicals. 

2631. Use of germicidal lamps to kill 
germs is outlined by General Electric 
in a booket explaining how the lamps 
operate in the war on contamination. 

2630. Angelica Jacket Co. has an- 
nounced its new catalog, the “Blue 
Book of Uniforms”, has been published 
and copies are available upon request. 
A complete line of uniforms is includ- 
ed in the booklet, which may. be ob- 
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Check the coupon at the bottom of this page for this 
literature which illustrates and describes these various 
products used in hospitals. 
If writing direct to manufacturer or supplier mention the 
listed number and issue of Hospital Management in order 
to be sure to get the desired literature. 


Ask for them by number. 


tained by writing to Angelica Jacket 
Co., 1419 Olive St., St. Louis, Mo. 

2629. The American Supply Corp. has 
issued a catalog of supplies and price 
list. : 

2628. Three new booklets being dis- 
tributed by the Eli Lilly Co. are Sul- 
fonamides Tripley, Lilly and Coco-Sul- 
fonamides Triplex, Lilly; Surfacaine; 
and Jelly Tuamine Sulfate. 

2627. Condensation of a United States 
and Canadian engineering survey de- 
signed to show weldability of several 
thousand major and minor commercial 
alloys, as revealed by type of weld, 
equipment design, and practical applica- 
tion of special gas and arc welding 
rods, has been accomplished im an 
eight page, three-color technical di- 
rectory recently made available by 
Eutectic Welding Alloys Corp., 40 
Worth St., New York, N. Y. 


2626. Titled “A Guide in the Buying 
and Care of Fabrics”, an illustrated two- 
color booklet which has been designed 
to aid institutions in buying materials 
that will launder well may be obtained 
from the American Institute of Laun- 
dering, Joliet, Illinois. 

2625. “Plexiglas—A Practical New 
Architectural Material” which may find 
its way into hospital use is discussed in 
the current issue of the Rohm and Haas 
Reporter available from the Rohm and 
Haas Company, Washington Square, 
Philadelphia, 5, Pa. 

2624. “Jungle Juice”, the story of the 
use of sodium bicarbonate as an anti- 
dote in methyl alcohol poisoning, is the 
subject of a well.documented article in 
the always beautifully illustrated 
“What’s New” prepared by Abbott 
Laboratories, North Chicago, Illinois. 


2623. “In the interests of Pharmacy 
and Medicine”, “Philippine Nurse—A 
Symbol of Determination”, “The Sci- 
ence of Geriatrics’, “Your Skin and 
Your Nerves’, and “Modern Treatment 
of Syphilis” are subjects of articles in 
the Merck Report published quarterly 
by Merck and Company of Rahway, 
N. J. 

2622. Medical Radiography and Pho- 
tography, published by Eastman Kodak 
Company, Rochester 2, N. Y., contains 
the second -part of a two-part article 
titled “Developer Solution for X-Ray 
which is well-illustrated by 
charts and photographs. 

2621. Why vitamin requirements of 
the aged must be judged separately 
from the vitamin standards from young 


* adults is explained in an abstract titled 


“Nutritional Aspects of Aging” found 
in the current Therapeutic Notes pub- 
lished by Parke, Davis, and Company 
of Detroit, Mich. 
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Group Representation 
Planned by Four Firms 


Common representation in common 
territories is the purpose of a group re- 
presentation plan, organized by four 
leading surgical supply manufacturers. 
Formed by Austenal Laboratories, Inc.; 
J. Bishop & Company Platinum Works; 
Oxygen Equipment Manufacturing 
Corp.; and C. M. Sorensen Co., the as- 
sociations or grouping is for sales pur- 
poses only; there is no organizational 
tie-up between the companies financial 
or otherwise. 


Sponsors of the plan claim the follow- 
ing benefits: four non-competing manu- 
facturers, as a group, work together to 
solve common problems, to adjust and 
determine territories; the group secures 
uniform representation in all territories, 
plus more thorough coverage in smaller 
territories than formerly was possible. 

More frequent, more thorough detail- 
ing of hospitals and doctors will result; 
valuable personnel relationships former- 
ly established for one company will be 
of assistance to all four; each represen- 
tative is reimbursed independently by 
each manufacturer and is personally 
responsible to each manufacturer inde- 
pendently, as well as the group as a 
whole; manufacturers are assured of a 
high type of representation by men ex- 
perienced and well-known in the indus- 
try; because of this four-way concen- 
tration of effort, territories tend to be 
smaller and representatives are more 
quickly available for emergencies; the 
combined operations reduce traveling 
expenses. 


W. J. Donnelly Heads 


Connecticut Hospitals 


William J. Donnelley, administrator, 
Greenwich Hospital, Greenwich, Conn., 
was elected president of the Connecticut 
Hospital Association, at the annual 
meeting Feb. 18. i 

Other officers selected include: Wil- 
liam Putnam, president of the board of 
trustees, Hartford Hospital, Hartford; 
vice president; Leon H. French, trustee, 
Waterbury Hospital, Waterbury; treas- 
urer; and trustees, Richard J. Hancock, 
administrator, Lawrence & Memorial 
Hospitals, New London; Edward K. 
Warren, trustee, Greenwich Hospital; 
Albert W. Snoke, M.D., director, Grace- 
New Haven Community Hospital, New 
Haven; Albert F. Dolloff, PhD, direc- 
tor, Charlotte Hungerford Hospital, 
Torrington; the Rev. Lawrence Skelly, 
diocesan director of St. Mary’s Hospital, 
Waterbury; I. S. Geeter, M.D., director, 
Mt. Sinai Hospital, Hartford. 

Initial project of the new board of 
trustees will be to engage a full time ex- 
ecutive director. Groundwork for this 
activity has been laid by the council on 
association developments, headed by 
Dr. Snoke. 
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: 
FLOOR-DRESS 


STOPS WEAR! ELIMINATES WAXING! 





With amazing new “FLOOR-DRESS,” you can now brush a tough, 
protective, transparent film over Asphalt Tile or Linoleum. Nothing 
else like it! Gives surfaces I-o-n-g-e-r life . . . renews beauty ... 
adds lustre . . . wears like iron! Eliminates waxing, yet floors shine 
for months . . . easier to keep clean. Withstands oil, grease, mild 
acids, alcohol. Will not crack, peel, or curl tile. Ready-mixed. Easily 
applied with a brush. Dries quickly. Reduces floor maintenance 

costs. Write for details NOW! 












629 West Washington Bivd * 























| Canada: Rock-Tred Corporation (Can 4 
up to 20c per square 


A V f foot of floor space 


ON HOSPITAL CONSTRUCTION! 


ELIMINATE THIS 
WASTE SPACE - 


WITH THE MODERN 
SMOOTH CEILING METHOD 


Steel Reinforcing 
Element Makes 


Beams & Joists 
Unnecessary 

















ELIMINATE THESE JOISTS 


The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- 
lems, and reduce costs materially. 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as !/g, and still provide the same floor 
areas and ceiling heights. 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 
check your structural designs for installing our system. Write for details 
today. 


SMOO.TH CEILINGS SYSTEM 
METROPOLITAN LIFE BUILDING e MINNEAPOLIS, 1, MINN. 
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Shelden’s Hemiiaminectomy Retractor designed 
by C. Hunter Shelden, M. D., Lieutenant Medical 
Corps, USNR. Made of Stainless Steel. 


BETTER INSTRUMENTS 
FOR MODERN SURGERY 


As each day sees some new, important advance in surgical techniques ... so, too, does 
each day see improvement in design, material or engineering in the production of 
finer instruments by SKLAR which keeps in step with the advance of surgical science. 
An outstanding example of better instruments for modern surgery is the Shelden’s 
Hemilaminectomy Retractor. 

SKLAR was first to find the proper alloys of stainless steels for the making of finer 
surgical instruments; and today manufactures a greater number of stainless steel instru- 
ments than any other manufacturer. Because the J. Sklar Manufacturing Company 
has always worked in the most intimate collaboration with the leading surgeons, it is 
only natural to expect that not only are better instruments now available, but in a wider 
variety and for a multiplicity of purposes. Surgeons for more than fifty years have 
learned to rely on SKLAR because this company has always been first with the best. 


LONG ISLAND CITY, N. Y. 


SKLAR products are dis- 
tributed through accredited 
surgical supply dealers. 
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